TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death. 


I or ottending physicion. 


Poge 4 may be retained by the hospi 


Division of STA 


05114 


MARYLAND STATE DEPARTMENT OF HEALTH 
TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYKAND 21201 


CERTIFICATE OF DEATH 


William Adams 


nt 


es: ib Me a DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
oN a. COUN a. STATE b. COUNTY A 
Bas Frederick MARYLAND Maryland Frederick 
235 b. CITY OR TOWN {If autside carparate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
=2 write RURAL and give nearest tawn) 
Pau s : , 
BS Frederick 6 yrse Frederick 10.1 
sara &. NAME OF HOSPITAL OR INSTITUTION {if nat in hospital, give street address) 4, STREET ADDRESS @. BREE 
Be 2100 519 Gr i 
BSc ant Place 519 Grant Place yes [_] no CK 
—- or 
= ss 3. NAME oF First Middle Last 4, batt Month Day Yeor 
25¢ ] (Type or print) Gertrude Albaugh DEATH April 29~ 19 67 
3 7 SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE im years [IF UNDER TYEAR_| IF UNDER 24 HRS. 
$2 a et last birthday) Manths | Days | Haurs | Min. 
22 Female White wipowed [X] owvort? LC] [Nove 28—- 1875 is. 
se Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 

(County ig ¥) 
ot INDUSTRY COUNTRY ? 
38 ------—-- Frederick Co. Md. 
‘ga. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe 
ee 


, cremation, or removol, and in ony eye 


= TS. WAS DECEASED EVER INU.S. ARMED FORCES? To. SOCIAL SECURITY NO. | 17. INFORMANT Adres: 
oe (¥es, na, ar unknawn) {ll yes give war ar dates af service} ‘Frederick, Md. 
£E No a ee 220— 52-2188! 
3 
c= 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (bj, and (ch) + INTERVAL BETWEEN 
£3 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>s = 2. IMMEDIATE CAUSE (0) 
Se “gig | N DUE TO 
22.2 Canditians, if any, which gave (b) 
22s rise ta immediate cause (a), 
eck stating the underlying cause pee TO 
3e5 last, *¥ i) 
“S's PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Zee |8 > = ce PERFORMED? 
22s J Cty vs L] NO 
SSP |= | 0. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
25s & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Sao S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
was S [aoc TIME OF INWURY Manth, Doy, Yeor Od. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (tote) 
£30 Fe Hour a.m. While Nat While factary, street, affice bldg., etc.) 
se 2 p.m. 19 atwark LC] otwork CJ 
Seer 2 2. 1 certify thot (1) ( ded the deceased from___———— (19 Ley to__ 4/29 /6") 19.67, thot (1) (we} last 
23 saw the deceased alive an. 19____, and that death accurred off 277 M, from causes and an the date stated abave. 
= 
Sse 2b. DATE SIBNED 
ATTENDING ED. STAFF 
= 22 PHYS. pirecror C) pis. C) 4/30 Hi 2? 
Sse 72 PERSIANS " 22d. ADDRESS 
a 
= as j NAME (Type) - A.A.Pearre—Jr. 80, kM 
5 
335 Q) Fao. BUR, ea 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
ee “AR AL (Specify) 
er) BURLA May 3-196 it. abor emete Rack gem Md 
2 FONE RECTOR it, Fhea ADDRESS 247 7 Ot 2-42_| 28a. REC'D BY REGISTRA B. REGISTRAR'S SIGNATURE 
VR ALS (4) V Htchiso fo) Le fa ¢ 
20 M 1/66 Pod. = ae eS eel oxMAY § 196 if] 


itd 


24 hours after 


in by the 


ransit permit. Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and in any event, within 72 hours after death 


& 


quires that the death certificate be executeo, 
signed by the attending physician and completely 


ing physician. 


jould be detached for use as the burial-t 


JECTOR: After this certificate has been 
be filed with the State Dept. of Health prior to burial, 


ATTENDING PHYSICIAN: The law re 
be retained by the hospital or attendin: 


death. Page 
TO FUNERA! 


TO HOSPITAL, 
director, 


VR AIS (4) 
15M 7/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 w. PRESTON STREET, BALTIM 


Qs 1 1s CERTIFICATE OF DEATH 


i CE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca Before ad: 
a. COUNTY a. STATE b. COUNTY 
C 2 MARYLAND Ma Frederick — 
b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (ff outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
"rede days |__Rural Pleasant view eee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strae! eddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Frederick Memorial Hospitel Rt_1 Tuscarora ves [] No 0X) 
. NAME OF Last 4. DATE Month Dey Yaar 
Eee, OF 
vt i) 
eeerrin) Charles Elmer Ambush | OF" ~=6April = 2 19 67 
5. SEX 6. COLOR OR RACE|7. marRieDX XNEVER MARRIED B. DATE OF BIRTH 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HR 
pe oO last bithday) | Months jer “Hours | Min, 
Male Negro wipowen [| Divorceo [_] eb 3,1912 65 | ee hy = 
30a. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


seph_} ° 
15. WAS EASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) 


ailro 
. FATHER'S NAME 


during most of working tifa, even if retired) 


ad FAA 


Frederick Co,Md UsSehe 


14. MOTHER'S MAIDEN NAME 


Mery Agnes Barton 


16. SOCIAL SECURITY NO.| 17. INFORM. 


1'705-07-7670 Mrs Mildred Ambush Rtl_ Tuscarora, Md 


Richard 


Address 
Up fis) busiotgarer steervies) 


ERIN feet ‘cause per line for (a), (b), end (c).] HouEe BETWEEN 
INSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6)__ Terminal Pneumonia durs es 
“ey . DUE TO 
Conditions, if any, which (b) Uremia 2 years 
gave rise to immedieta cause a. “i ~~ * 
(e), stating the underlying DUE TO | 
Se ae Fe Nephresclerosis —— | 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPS - 
<| Rheumatic heart disease, Hypertensive Art. Scl. Ht. Dis [vs fe] Noss] 
E | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 16.) - 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& [MF EITHER, NOTIFY MEDICAL EXAMINER) 
% | aoe. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City ‘or town) {County) (Steta) 
& Hour a.m, While Not While factory, street, office bldg., etc.) | 
2 pam: 9 jet work [_] at work t 
21, 1 certify that (I) (this hospital) attended the deceased from..... AUZUSL.u, 966 to ADR.0. Roc 19612, that (I) (WHMast 
saw the deceased alive on. J a , and that death occured Aor to) a, AdK the causes and on the date stated above, 
220. SIGNASURE ——_ _— iania nee 2a a “Tr ae 7b. DATE 
eke “> mp. | PHYS. bs DIRECTOR DO Pers. O 4/4/04 
22c. PHYSICIANS = 7 ~ | 22d, ADDRESS 
NAME (Type) 
| Gilcin F. Meadows ____| 810 Toll House Ave Frederick,Md 
73s. BURIAL, CREMATION, | 23b. DATE - ‘]23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Stete) 
Bae L_ (Specity) 
Bur a 4-5-1967 | Fairview Frederick _ Maryland __ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


i UW aaa 


_C.E,. Hicks,111 Frederick,Maryland 


ie 
i e 
r 
i 
& 
bs 
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: 2 
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” 
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* 


MARYLAND STATE DEPARTMENT OF HEALTH : 


p.m. 9 ot wark at work a 


nt eae thot (I) (this hospitol) ottepded the deceased from NatAnL ©, \9E 2, 01 Fra De, 19.67, thot (I) (we) last 


: ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ f e CERTIFICATE OF DEATH 
-_ Za pil ik 
Saas 1. PLACE OF gs 4 k 2 USUAL RESIDENCE (Where deceased lived, if institution: Residenc® befare admissian) 
a 2 0. COUNTY Fry i ©. STATE b. COUNTY a 
marae AUDEN MAPYIAN Maryland Frederick 
S 235 b. CY OR TOWN i outside rete ios © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL ond give nedrest tawn) 
=se write and give nepres} tawn! - 
See nae rederic Mays Frederick es 
= cfs a. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) @. STREET ADDRESS & BRBSIDENE 
a . 2 s " 
& gfe Frederick Memorial Hospital 203 Brooklawn Apartments | ys [] wf 
2 Ss = 3. NAME OF Fist Middle Tost @, DATE Month Doy Year 
= ece. PEERS ED CATHERINE CULLER AUSHERMAN | April 22 9 OT 
Seats ‘ype ar print) DEATH LU i 
2 Bes 5. SEX 6. COLOR OR RACE | 7. MARRIED [KX] NEVER MARRIED [_]| 8. DATE OF BIRTH R AGE fi year FDRG Ta La EE 
= > . 
g fe> Female White wioowen [] oworco []| November 8, 1908 ‘Sgr | Mons} Dave | Hous | Min. 
2 s£e Too, USUAL OCCUPATION (Give End af work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. cama oF WHAT 
Biss ge opapy el aes ere py INH e Jefferson, Maryland CNS. 
i=] 22 r % 
=z gas 13,_FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 25 Charles Culler Unknown 
= 
E = 
= £ ~ i. WAS DECEASED a US; ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Ades Frederick, Md. 
Ce fes ano, ar unknawn) 's give war ar dotes of service} 
3 BES Wo Kncwemnae | 21214-9508 | Mr, C. Hubert Ausherman 203 Brooklawn Apts, 
5 
Ms rs a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and c).) INTERVAL BETWEEN 
tings is PART |. DEATH WAS CAUSED BY: i fa ONSET AND DEATH 
ESS Ss IMMEDIATE CAUSE (a) 
bayret so seme DUE To 
fge Conditians, if any, which gave by 
oe 2 tise to immediate couse (a), DUE TO 
2 a stating the underlying cause 
z= 3 last. rcp G) 
r4 o — 
of 3 az | PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ese 2 o. . 2 
ves{_] no FX] 
5 2 3 
g & | 20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
bo & | OR CONTRIBUTING C1 CAUSE OF DEATH 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
= = Hour a.m. White Qo Nat While oO factary, street, affice bldg., etc.) 
3 
= 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a“ sow the degeosed olive on gio~X o A-19.67, ond thot deoth occurred ot f0/2ZPM, fr couses ond on the dote stoted obove. 
e To. ERATURE ai e ar 2b. DATE SIGNED 

2 : Art1_2 mo. pHs XT oirecror CO pis CO] 4-22-1967 

So ge Te PAYSICIAN'S "i 22d, ADDRESS i 

= | NAME(Type) Dr, Henry V. Chase M.D. 804 Toll House Avenue Frederick, Md. 

& 

FS ())  [%80. BURIAL, CREMATION, %b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 

= X piMoval spect A<35-1967 _ | Lutheran Cemetery Jefferson, Maryland 

- \ \\ INEBAL DEC RE AEE DS ADDRESS 75a, RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 

ye A151) ) RO Son’: Frederick, Maryla are APR 27 1967 f antig Sots 


MARYLAND STATE DEPARTMENT OF HEALTH 


? IMMEDIATE CAUSE (a) 
FO DUE TO 


Conditions, if any, which gave (b) Cone S 7 
tise ta immediate cause (a), {ow 


ate should be executed within 24 hours after deoth. @.,, is 


, writing the ward “pending” in pen 


stating the underlying cause 
lost. 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT! f 5] / 7q MEDICAL EXAMINER’S CERTIFICATE OF DEATH ? 
HEALTH DEPT? 1" PLAGE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
i 4 STA b. COUNTY 
fea\ee Frederick MARYLAND ‘aryland 
a. = b. ey OR ron (If outside corporate yin cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate fimits, write RURAL and give nearest tawn) 
ed ri t 
Eg ; H were REAL od aig acre town) years Frederick me | 
et, ec Be d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8. Batre 
as 2200) 324 N. Bentz St. 24 N. Bentz St. vs [J No] 
St Ss 3. NAME OF First Middle Lost 4. DATE Manth Doy Veg 
oF fet] A John Jacob Ausherman fn |UE 25 67 
6 2 <a i S. SEX 6 COLOR OR RACE 7. MARRIED. (i) NEVER MARRIED. ob B. DATE OF BIRTH %, Ge {in fears IFUNDER | YEAR | IF UNDER 24 HRS. 
= . last birthday Min. 
2s 4 male _|white WIDOWED oworceo FJ} 3/3/1903 Cree ° 
— = J 10a. USUAL OCCUPATION {Sve kind af wark dane 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT 
eo) ® during mast of warking life, even if retired) NOUR. SOUR? 
Sees ary Laborer ospital Maryland 
2 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
— eu Edward Ausherman Alice Gaylor 
a 5 1S. WAS DECEASED EVER a U.S. ARMED FORCE: or 16. SOCIAL SECURITY NO. 2. INFORMANT ! r Address 
£ 3 Gide wunknown) |fyes gue war a dates aFsevie} 5] O OL 711 7Miss Edna Smith, Middletown, Md. 
= 5 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), and (¢).) ~ INTERVAL BETWEEN 
ae i PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
° 
s 
so 
= 
s 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS aie as TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, Wis alone 
S$ 
4 = v5 iad no 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It of item 1B.) 
& | PRIMARY C) or CONTRIBUTING 
“ | CAUSE OF DEATH. 
S [%c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City of town) (County) (State) 
2 Haur a.m. While Nat While foctary, street, office bldg., etc.) 
p.m, Vv otwork L) ot work CI 


21. U certify that | took chorge of the remains described obove, held on Autopsy [_], Inspection $f, Inquiry [], and in my opinion 
death resulted fram: ha Urol causes J, Accident (_], Suicide 1], Hamicide [1], Undetermined manner (-] 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permit. File pages | and2 


the funeral director. Page 4 should be forworded to the Chi 
Heolth or its designated ogent, prior to burial 


necessary, please execute the certificote 
5, moy be retained for your files. 


TO DEPUTY & EXAMINER: This ce’ 


ACTUAL V/ CHIEF MEDICAL EXAMINER oO a 
signature /) (244 MH DtLBA mp. ASSISTANT MEDICAL EXAMINER [_] ., DATE SIGNED 
aumers Robert (j/thomas, M.D. cE aie te el 

Bo, BURIAL, CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY CET] rad, LOCATION (Cay or Town) 
pura | u/27/6 ocust ValleyCh. of Gqd Frederick Co., Md. 

oi FUNERAL RECTOR ADDRES Wo. RECD BY REGITRAR | 25b. REGISTRARS SIGNATURE 


“Ate? | Gladhill Company, Middletown, Md. oa APR 27 1967 fO<ones 


— 


) 


rs after = 


_ 


pine funeral 
. Pages 1 ond- 


5. 
within Siow 


thot the deoth certificate be executed within 24 hours after deoth. 


igned by the ottending physician ond completely filled in 
-tronsit permit. Then please remove corbon pop 


uriol, cremation, or removol, and in any event, 


The low requii 


Page 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
@ 3 should be detached for use as the buriol 


should be filed with the State Dept. of Heolth prior to bi 


director, po: 


r< 


os 


a 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95118 CERTIFICATE OF DEATH 05115. 


‘V7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 
a. COUNTY i STATE b. COUNTY : 
Frederick MARTENS i] Maryland Frederick 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib © CTY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 
write RURAL Pad alee ASSL RYO) days Frederick E 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS oR REDENEE 
Frederick Memorial Hospital 462 West South Street ves [] no [at 
3. NAME OF fist  Lueinda. , Middle lost 4. DATE Month Doy Year 
DECEASED S “ A MXORX KR RT OF 
(Type or print) Minnie WX iF) Kg GBA teat DEATH APR ° { (2) 9 G 7 
S. SEX 6 COLOR OR RACE 7. MARRIED Oo NEVER MARRIED [ea B. DATE OF BIRTH 9. AGE fi i IF UNDER | oak ae 4 HRS. 
u ist birthday hoys lours Min. 
Female White winoweD 6k} owvorctd []| May 7, 1882 af te i i 
100. USUAL aun Gye kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
dugg mest en lite, even if retired) INI ites Frederick County, Md, OL RY A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob C, Hartinan Alice Virts 
if WAS DECEASED ae NUS ARMED FORCES? jae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5, or unknown, 5 give wor or dotes of service} 
‘Wo see Scseenom= P14-54-0250 |Mrs, Ethel Spurlock 462 W, South St. Fred,Md, 
1B, CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 1) ite = ONSET AND DEATH 
‘ IMMEDIATE CAUSE {o) 0D2D acd ovouary CLUSCO 2 
4 a) DUE TO - 
Conditions, if ony, which gove (0) A 0 aah Av ede 7 re re ot gs a 
tise to immediate cause (a), DUE To 
stating the underlying couse e . 
= w Hype/Terive Cardy vastus disense | [O01 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS TORSY 
2 vs] NO [Yl 
= | 200, ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part 11 af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
‘ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Hame, form, | 20f (City or tawn) (County) (State) 
= Hour a.m. While Not White factory, street, office bldg., etc.) 
. i at wark at work 
21. | certify that (1) (this age attended the deceased fram__ AUG. 19462, ta APR IO, 1967, that (I) (we) last 
saw the deceased alive on. K. 19.G‘7_, and that death occurred at M, fram causes and an the date stated above. 
To. SIGNATUR oat iat start 22b. DATE SIGNED 
%! d ALS Y MD. PHYS. pe orrector [CI] pus. CO 10,67 
‘7c. PHYSICIAN'S \ 22d. ADDRESS 
ume) \Ralp C.MIGeeEcs be dical Chr. Fredertele_ 
— eS 
Ba. Be CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
REMOVAL Specif 3 3 
Burvape™ A=13~1967 Mount Olivet Cemeter Frederick, Maryland 


‘250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


AC FING ORR ZO 7 bist ADDRESS 
d-R6b DALE tal Frederick, Marylan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


=—2 


GU J 
62 cc ipo =—3 
£8 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If Ril7-- ‘dmission) 
aie eacOnnt e, STATE b, COUNTY i 
8° 25% Frederick MARYLAND Maryland Frederick ¥ 
>e3 B. CITY OR TOWN {it outside corporete limits, ©. LENGTH OF STAY IN ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
pA write RURAL end give neorest town) - 
= 38 2 Frederick seve months Rural- Frederick : i> 
= 22. 4. NAME OF HOSPITAL OR INSTITUTION [il not in hospitel, give street eddress) 4, STREET ADDRESS IS RESIDENCE 
Sie aerial 
@ 3 zee Frederick Memorial Hospital ils _ Route ) ves [] NoLx 
33 aa [AME OF First ~~ Middle last =—S«|«4. «DATE Month Dey ~~ Yeers=—st—~™S 
. 3 2 ” DECEASED OF F 
t 4 ae (Type or print) Bernhardt A. H. Brust- Sre DEATH April 2-19 67 
, G8 3. SEX ~ 16. COLOR OR RACE) 7, aRRieD [DDNeVER MARRIED |] & DATE OF BRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 8 fest birthdey) |“Months| Deys | Ho Mi 
Male White wiowen [  oivorceo[}| Auge 21-1878 88 yn. Wel ee ue pat 


We. USUAL OCCUPATION (Give kind of work 
done during mest of working life, in if retired) 


Nurseryman 


106, KIND OF BUSINESS OR INDUSTRY 


Ovm Business 


11, BIRTHPLACE (County & Stefe, or foraign country) 


Frederick Co. Md. 


~) 12, CITIZEN OF WHAT COUNTRY? 


‘U.S.A. 


13. FATHER’S NAME i 14. MOTHER'S MAIDEN NAME 7 


George Brust Salome Bielefeld 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


o$s 
mw Foo 
2 Bee 
E BES 
§ 225 
ce gs 
$ £80 
3 DOE 
i n 
o 2§— 
£ 328 i 
= ets (Yes, no, or unkown) | {ll yes givewerordetesof service) 
E228 lo ——----—-__| 214-3))-75114| Hermann B. Brust,Sr.-Route 7- Frederick, Md. 
“5 PES 18. CAUSE OF DEATH [Enier only one cause per line lor (e), (b), end ealdrsbce. 1 *) INTERVAL BETWEEN 
fie2o5 ONSE] AND DEATH 
5Byae PART !. DEATH WAS CAUSED BY: 
Pe IMMEDIATE CAUSE (e}. . | a 
2aae2 me 
3255 FAQ| DUE TO 
25555 Conditions, if any, which (b) “ 2 ‘ — ‘% 
2soes Biceroe to nae ease = se. 
Fe eia {0}, steting the underlying DUE TO 
= be 23 couse lest, (a 
BBevo es PART Il. OTHER SIGNIFICANT 5 AS ‘CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne), 19. WAS AUTOPSY 
gee t2 6 PERFORMED? 
BE os = 
we 8e 1/5] S Go~sdue Mae /%7; Mrocsen rarer 1963 |v Ox x 
& Pee = | 2De. ACcIDI rT WAS YU beatin A= 3 IBE HOVE INJURY OCCURRED. (Enter neture of injury in Pert | of Pert Il of item 1B.) 
Rests Jor Fe ey 7 1] Aus oF 
Son bid & |r cinek, NOTIFY MEDICAL EXAMINER) 
25S32 < 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF Sadek Home, ferm, | 20f. (City or town) ~ (County) ~(Stete) 
a2 PO ray Hour e.m. While __Not While (seg Ai a 
as 62 a = 19 et work [_] 1 
Be 520 that (I) (this hospital) attended the deceased from. 1 19F, that (1) (we) last 
Lass 
et sale s saw the deceased alive on MPT IK L,.....4 .J, and that death occurred at\!*7 oe trom ites causes and on the date stated above. 
Of8B%s 2b. DATE 
ag a hog ATTENDING MED. STAFF SIGNED 
ModSc Mo. | PHYS. Director [j PHYS. [] Apr « 3-67 
5 fa as 2c. PHYSICIAN'S 224, ADDRESS 
Brees ) NAME (Tye) Charles He Conl ° Prof - Frederick, Md. 21701 
re) ai 5 { 3 9 ee “SG 
=£Po eonnnnnonnnmeneanteneewareotaeeeanraee z mene mesen 
us os 23e, BURIAL, CREMATION, | 236, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) {Stete) 
ov a i 
BR OF 


Frederick, Md, 21701 


25a, REC'D BY REGISTRAR 


oAPR 5 1967 


24 FUNERAL DIRECTOR'S SIGNATURE \DDRESS: 


M.ReGtchison & soii“°*# frederick, ifd.2170L 


‘2Sb. REGISTRAR’S SIGNATURE 


fa ee 


Miva" | apr. 5-1967 | Mt. Olive eee 
2 : 


Fy 
> 
z 
oa be filed 


20M 5-63 


FOR STATI 
3.2 
8 e 
ees es 
Bem 3 
“52 63 
eo" 85 
5 
@. = 
3° 
ane sf 
Bek 85 
Sz, 22 
eo 25 
= = 
sNo S 
STE ss 
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SEm 
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ves Ee 
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Pots e 
a2eS&= 
HBslS5 
gues 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “Ooyi8 
oO 


05120 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE DF DEATH 


CAC UUTY 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before =e 
. : fr . CO 
Frederick ee a.STaTE Maryland >. county Montgome ry 
b. CITY OR TOWN (If outside cory pnts limits, c. LENGTH OF STAY IN1D | c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) B h a. 
Frederick ethesda y 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |/ d. STREET ADDRESS 8. eed 
Frederick Memorial Hospital 7 Derbyshire Court ves] nol} 
3. eaerises First Middle Last 4, pee Month Day Year 
{Type or print) BEVERLY E. CARLSON ben April 10, 49 67 
5. SEX 6. COLOR OR RACE | 7, wARRIED [~] NEVER MARRIED] | & DATE OF BIRTH 9. AGE [in yeors |IF UNDER T YEAR|IF UNDER 24 RS. 
i i Months | D Hours | Min. 
Female | White WIDOWED ["] pivorcen[ ]Puly 14, 1951 | 1 ea ae ke | 
10a. USUAL OCCUPATION (Give kind of work done) 10b, KiND OF BUSINESS OR 11.” BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
our pe dy Sane of wo et Ul sep even If retired) INDUSTRY és COUNTRY? 
Washington, D. C. « Ss 
13.” FATHER’S oma 14. MOTHER'S MAIDEN NAME 
Herbert D. Carlson Eleanor Cheesman 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT F ather Address 


( Maeda eet sete est] 


Herbert D. Carlson Same as Item 2. 


Lf 


i Aiche DUE TO { 
Conditions, If eny, which (b) ay Radial nishupen 


gave rise to Immediate 


7— 
ee ar DUE To : i. / 
sariay aoe iast, : (0) ee ors Du. an Ler 3 10K MOA dilig 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONOITION GIVEN INPART1(a) /19. WAS AUTOPSY 
YES no [] 
20a. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter future of Injury In Part 1 or Part 11 of Item 18. 
PRIMARY [} or CONTRIBUTING (] 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 


18. CAUSE OF DEATH [Enter only one caus ET, line for (a), (0), and (6). yy INTERVAL BETWEEN 
PART I. eM WAS CAUSED BY: pe doa, ONSET AND DEATH 
a MMEDIATE CAUSE (e). we 
ee 


20d. INJURY OCCURRED abe: PLACE, oF LE rer 
Hour a.m, While Not While oO jactory, street, office bidg., etc.) 


Aus 19 at work at work 
21. | certify that | took charge of the remalns described above, held an Autopsy Inspection [_], Inquiry [_], and In my opinion 


Accident [], Suicide [_], Homlcide [_], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [_} 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ACTUAL 


SIGNATUR: Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
” DEPUTY MEDICAL examiner JQ 
§ NAME Clipe) “Roo, ERT \ Hey iS Address (Street, city, town, or county” rede cick {) ve) _ 
23a. | A TERE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) : ° : : ° 
urral 4-17-67 lexandria Natl Cem. |Alexandria, Virginia 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SJGNATURE 
ROBERT A. PUMPHREY, Bethesda, Maryland| ofPR 13 1967 | foHorees ores 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) je 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


= ad 
gz 05123 CERTIFICATE OF DEATH 5 
52 if PLAGE OF DEATH 2. USUAL RESIDENCE (Whera daceasad livad, If institution: Rasidance belore admission) 
oa: = « . STATE b. COUNTY 4 
Ee Frederick 3 paneer 4 Mary land Frederick 
cs 5s b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ‘e. CITY OR TOWN (If outside corporete limits, write RURAL ond give naerest town) 
= write RURAL end give naarast fown) Ronen ick 
385 Frederick Frederic pr Vas 
2 & 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS ‘e. IS RESIDENCE 
= ; . 5 es ON A FARM? 
= Oy) Frederick Nursing Center 6 Fairview Avenue ves [] No FX] 
2 tS 3) NRME OF = i i La 7 | 4. DATE Month Day Yaar > 
i XX < or 
bee [bec eg E Zz ~ | Sine foe) #9097 
B S. SEX 6. COLOR OR RACE) 7, jARRIED KC] NEVER MARRIED [ ] | B- DATE OF BI |9. AGE {In yeors |If UNDER 1 ENE IF UNDER 24 HRS. 
& Qt i birthday) |"Monthe] De abi ealaaane 
= N Male White wipowen[] —vivorceo-]| May 19, 1887 rc) fae \Gme | a 
2 > 


108. USUAL OCCUPATION (Give kind of work 
done during most of working Ii ven igri 


Career Officer U.S.N, 
13. FATHER’S NAME a 


Edward A, Corning 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, Yer unkown) | (Ityesgivewarordates of sarvice) 
es 


TI, BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Chevy Chase, Maryland [APU SA. 

14. MOTHER'S MAIDEN NAME 

Annie L, Reid 


17. INFORMANT "Address 


W.W._1 WW. 2 | 00326-1883 | Mrs, Ethel F, Corning 6 Fairvie Ave, Fred, Md,_ 
INTERVAL BETWEEN 


| 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), end (c).] 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY; Ks f ~ 
IMMEDIATE CAUSE (a) OT fn, haa A, wtbHl. Coron Calin _| Gay. 
=z x DUE TO 
Fe 2 
Spiga ouk tires: ed wCertwk Crtiigrlh14r220 L° ben 
geva rise to immedieta — ‘ ci _ 
(0), stating the under OUE TO 
causa last, te) 


10b. KIND OF BUSINESS OR INDUSTRY 


U.S. Navy 


) 
e 


16. SOCIAL SECURITY NO, 


|Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(s] 19. WAS AUTOPSY 
Se 5 ves [] NO 
= | 208. ACCIDENT WAS UNDERLYING [] | “20b, OESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (le ETHER, NOTIFY MEDICAL EXAMINER) 
< | Zoe. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,; 20f. (City orfown) -—~~-*(County) ~ (State) 
Vv 
g eae an Whila __ Not While fectory, street, office bldg., ete.) | 
g ae 19 at work [] et work i 


ept. of Health prior to burial, cremation, or removal, and in an: 


director, page 3 should be detached for use as the burial-transit permit. Then please 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


a 2. 1 certify tha! (I) (this hospital) attended the deceased from.../2-. a a aoe , 195.2, that (I) (we) last 
3 saw the deceased alive on... {, and that death occurred af& 4M, from the causes and on the date stated above, 
o 22a. SIGNATURE 22b. DATE 
i Se De ieee Pe pe ee 
= 22e. PHYSICIAN’S so, = 22d, ADDRESS —. -. c — 
3 j NAME (Type) Th une ae aC W122 40. es 
3 23a, BURIAL, CREMATION, | 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 

() | Burs” =1967-7 |Alount Olivet Cemetery Frederick, Maryland 


ADDRESS 
Frederick, Maryland 


fal . 25a. Rr BY REGISTRAR 


APR 7 1967 


Pe ppt ay eds = 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


od 


BS 


ie fungea 


attending physician and campletely filled in b 


e 3 should be detached far use as the bur 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


ES 


al 


jes | 
aftertd 


papers. 
within 72 haurs 
= 


ban 


and in any eve 


D 


ransit permit. Then please remave car 
or remaval 


crematian, 


f Health prior to burial 


shauld be fied with the State Dept. o 


~ 


director, pa 


MARTLAND oTAIE DEFARIMEN! UF ACALIT 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05122 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 72. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY + 47 0. STATE # COUNTY 
Frederick MARYLAND ryl ad 1 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «Cy OR TOWN (If outside corporote limits, ie RURAL ond give neorest town) 
write RURAL and give neorest town) Ae 
i ms aaa ane Month Unionville TAE, 
d. NAME OF HOSPITAL DR INSTITUTIDN (if not in hospitol, give street oddress} d. STREET ADDRESS e@. Ry i DENCE 
Frederick Memorial Hosnital ves L] No Gt 
\ Lia First Middle Lost 4. DATE Month Doy Year 
g OF 
Be (ype or print) Hares |, “Dauner DEATH AVR d 
$. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED js), B. DATE OF BIRTH 9. AGE (In yeors 


irthdoy 

Female White wipoweD [X} pivorceo F}|Oct. 30,1381 iil mY 
100. USUAL OCCUPATION ree kind of work done re KIND OF BUSINESS OR 1 RNR (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working i fe, even if f retired) INDUSTRY “ es ra) a, COUNTRY ? 

Housewifs Frederick Co., Md. odeA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

muel Harn Barbara A. Nicodemus 
the WAS DEED Bat US. ARMED FORCES roe 16. SOCIAL SECURITY ND. 17. INFORMANT Address 
€s, NO, OF UNKNOWN, yes give wor or lotes of service, 
No 220-444-2133] Edward _G. Danner Randa tow M 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b}, and (c).) 
PART 1. DEATH WAS CAUSED BY: 
» _» IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
INSET ANDADEATH 


/ DUE TO 
Conditions, if any, which gove (b) 
tise to immediote cause (0), DUE TO 
stoting the underlying couse 
best. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
3 Seo ee Pe) PERFORMED? 
5 AoenoerReipyA OP THE. J0OME TRV ves LJ] NO 
= | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tI of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, J 20% — (City or town) (County) {Store} 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work oO ot work ia] 
hall certify tha(((I)Xthis heel attended the deceased fram_‘ _/ 19 tA 7e , 1947, that Awe) lost 
saw the deceased™olive on 969. ond that death occurred at M, from“causes ond on thé dote stated abave. 
Fas aan 2b. DATPSIGNED 
oirecror C) pays, O 
730. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a or Town) (County) (Stote) 


REMOVAL (Speci 4 r 
HOVAL Grecty) 9/19 Linganore Cemete 


ue. FUNERAL DIRECTOR 2 ote ie gay puree 
C. M. Waltz Box 241 Sykesville, Md. ER ied 


mn 


am 


This certificate should be executed within 24 hours after death. If S delay is 


necessary, pleose execute the certificote, writin 


TO DEPUTY ® EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
UTE pag) ee DT) liyes a verotar ores) erees Mrs. Thelma Myers, Mt. Ranier Md. 
Um (LA ema 


18. CAUSE OF DEATH (Enter only one couse per line forty), (b ¥ gnd {c).) INTERVAL BETWEEN 


3 7, oa 
wn tee, CAREC LERES 7 mel 
Conditions, if ony, Hhithoave eg COMO a SVAUE LEAR PA YRE 


rise 10 immediote couse (0), 


otra te undone cose (GOTT 0 SCLERITI< _OMO VASCALAG 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


-tronsit permit. File poges land 2 wit! 
, cremation, or remaval, ond in ony event within-72 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND "95121 
OR STAT 9512: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
LTH DEPT. [7 PIACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before oditission) 
a °. STAT b, COUN 
ot ce Frederick ‘eenint o SMIMaryland rederick 
fe es B. CITY OR TOWN (If autside corporote limits, © LENGTH OF STAY IN Ib © CY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
Ben aa write RRA a Io }COw") Brunswick 
Ss a 
on Ee = d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 
=e 3 $46 South Maple Ave. 
3 2 
Ss oe 3. NAME OF First Middle Lost 4. DATE a 
o\2* 2): eA ERNEST MILTON DAY Ore 
o 5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED (mt 8. DATE 3/29/1 9, ict sniteoy) 
ea Male White wiooweo fa] pivorcéd [} /29/ 1886 eee at 
§ To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR T1_ BIRTHPLACE (Stote or foreign country) TD. CITIZEN OF WHAT 
= drerestop eas "eerie = B&d RWERboad Virginia CueA. 
S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 Henry Day unknown 
& : 
A 
‘o 
A 
s 
= 
a 
z 
5 
= 
= 
> 


= 
s = 
s 
= | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | PRIMARY C1] or CONTRIBUTING 
S| CAUSE OF DEATH 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
$ Hour o.m. While Not While factory, street, office bldg., ete.) 
p.m. 19 otwatk L) otwork C1 


21. U certify that | tack charge af the remains described abave, held an Autapsy [_], Tae act Inquiry (J, and in my opinion 


death resulted-fram: Natural Accident (J, Suicide (J, Homicide [_], Undetermined manner [_] 
4 CHIEF MEDICAL EXAMINER [_] 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer’s Office alo 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol. 


, Health or its designated ogent, prior to burial 


Beate Mp, ASSISTANT MEDICAL EXAMINER [] 22 AO RE SENeD 
: < DEPUTY MEDICAL EXAMINER Gx] 
EXAMINER'S ra a 
ig NAME (Type) Robert! - Thomas ? M.D. Address (Street, city, town, or county) i -6 
© {i30. BURIAL, CREMATION, | 28b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
REMOVAL (5 
B contd Knoxville Maryland 


Brunwwick Merylal yp PR Y O96 7| Pee 


2~ 1 


FOR STATE .. 


HEALTH 


form PM3. Page 5 may be 


ive pares a 


e 


24 hours after death. If any delay é..... 
2, and 3 to the funeral 


DE 
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and 2 with the State De 
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tem cO Film 500 5-"t-CMARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MBB? 


05124 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admisston) 
a. COUNTY a, STATE b. COUNTY - 
Frederick MARYLANO Maryland Frederic 
b, CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib |! c. CITY OR TOWN (If outsIde corporate limits, write RURAL and give nearest town) 
_Write RURAL and give nearest town) 
Frederick 1_ month Rural-Adamstown 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e pa oe 


Frederick Memorial Hospital Route 1 ves Gt nol} 
3. NAME OF First i . DAT 
DECEASED et E ea Last 4. ue Month é Day Year 
(Type or print) JOH DANIEL DELPH DEATH April 20, 1967 
5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIEO Gg] | & OATE OF BIRTH 9. AGE {in years | IF UNDER T YEARTIF UNOER 26 HRS, 
~ ' = a Jast birthday) | Months] Days | Hours | Min, 
Male White wivowe } __owvorceo[]| Dec. 12,1964 | 2 a | 
10a. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working ilfe, even If retired) INDUSTRY - f “a COUNTRY? 
i Baltimore City, Md. e0.A. 
13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
Sammy D. Delnh Enid Roop 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, No, oF urikown) | (If yes glve war or dates of service) ee ‘ ” 
No None Mr. Sammy D. Delph Same As #2 
18, CAUSE OF DEATH [Enter only one cause ine for (a), (0), Ahdec).] . INTERVAL BETWEEN | 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


ae) IMMEOIATE CAUSE (6). 
DUE TO i 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the { OVE TO 
underlying cause last. tc). 


& | PARTII. OTHER SIGNIFICANT CONOTTIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASECONDITIONGIVENINPART3(@) 19. WAS AUTOPSY 
3g YES fe) No CJ 
% | 200. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part II of item 18.) 

| PRIMARY 3 or CONTRIBUTING C) A 

#3 | CAUSE OF DeaTH. Child run over by truck 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED , Moe; PLACE OF INIURY (Home. farm.7 201. (Elly oF town} (County) Gtate) 

8 eg While — Not While Ge eee Oe i by 

= 120 4420 1967 | at work] at work Fann 4, ke Wh Y 


21. 1 certify that 1 took charge of the remains described above, held an Autopsy 4], Inspection [_], Inquiry {_], and In my opinion 
death resulted from: Natural causes [_], Accident 4, Suicide {_], Homicide [_], Undetermined manner {_] 

CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


EXAMINER'S 


OEPUTY MEDICAL EXAMINER fy) 
Ya ea 


NAME (ype) Qobert J. “thomas Frederick ,Nelaress (street, city, town, or county) 


23d. LOCATION (City, town or county) (State). 
Carro 


23a. Lares ag 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
ec ’ 
uria 4/22/1967 Morgan Chapel 


Co. Md 
25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S NATURE 


OATE APR 24 1967 frre 


24, FUNERAL DIRECTOR ADDRESS 
C. M. Waltz Box 241 Sykesville, Nd. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH 


—_ 


s~ 62 
pis 3  — 
MW 2 1, Pl in te 2. USUAL RESIDENCE (Where deceored lived, If insiilution: Residence before edmission) 
ae a . 3 STATE b. COUNTY 
( or Frederick eae a Maryland Frederick 
>ss b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib | ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give neeres! town] 
= ae 3 write RURAL end give nearest town) ‘ 
a Sa Frederick months Frederick cL 
£ 28s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} d. STREET ADDRESS e. IS RESIDENCE 
> sh ON A FARM? 
2 Sua ___ Frederick Nursing Center - East Third Street ves [] Nox] 
3 a Ba 3. NAME OF First ~ Widele— 7 4 DATE Month Dey ‘Yeor 
eee type a erie C ake | DEATH * 
ae a 2 1e rich April Te 19 67 
aed 5. SEX | 6. COLOR OR RACE| 7, maRRIED LONever: Marri [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 F 76 birhdey) |Months} Days | Hours | Min. 
.. emale White wioowin [J bivorceo[]| February 16, 1891 yrs, | | 
8 De it Peron (Give kind ot an 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or us country) | 12. CITIZEN OF WHAT COUNTRY? 
wig most ofrworking Ii ven if retire * 
& RetiTtée emaker None South Bend, Indiana Uses fh. 
FH 13. FATHER'S NAME ¥ 14. MOTHER'S MAIDEN NAME = 
a William Desmond Unknown 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT -, Address — = 
= 


(Yas, no, or untiown) | (Ifyesgive waror dates of sarvica) 


(0) eerie & 


|220-44-9842 |Mrs, Roy Gastley 209 Eas t Third St, Fred. Md._ 
18. CAUSE OF DEATH [Enter only one cause per per line for (e), (b), ond (c) INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY: Lon 00 per ty oe 
IMMEDIATE CAUSE (2) Ch. fed waa 
x, DUETO 
Conditions, if eny, which (b) Eee 


OD 
gova risa to immediete couse 
(e), steting the underlying DUE TO 
couse lest. (ce), 


3 
a 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 8. WAS AUTOPSY 
- 

s pe eee 
E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 208 (City ortows) (County) (Siete) 
S en Se While __ Not While fectory, sreet, office bldg., etc.) | 

2 ee 19 et work [] at work [_] 


21. 1 certify thai (I) (this hospital) epee 


saw the deceased alive 6 CfA AL, as 
22a. A 


e deceased from. A { get. Mn el 
ag 192 rs ae that/death : fe causes and on the date slaled above. 


t 


s 
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= 4 
oS 
= 
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director, page 3 should be detached for use as the bi 
= be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


2 
g 
E 
« 
3 
uv 
= 
2 
3 
3 
2 
z 
a 
o 
= 
ne 
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oe 
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é 
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J 
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2 
H 
a 
a 
i} 
bs 
° 
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MD. me DIRECTOR oO ms. Oo YS U3 po 
22. PHYSC! 4 ‘22d. ADDRESS 
= ae 7 LeRoy T. Davis mp__| 228 N.Market Street Frederick, Maryland. 
‘230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} ~ {Stete) 
i Pine Grove Cemetery Mt. Airy, Maryland 


ADDRESS 
Frederick, Maryland 


“APR YT Wor” feeeee; igs 


< 
3 
al 
a 
= 


20M 5-63 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95126 CERTIFICATE OF DEATH oe 
iF ne ve DEATH 2. USUAL RESIDENCE (Where deceosed lived, if Residenc } 
o. COUNTY o. STAT! COUNTY 4 
Frederick MARYLAND Md Mon 
b. oy OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give neorest town) 
RURAL and give nearest tawn) 
rederic 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


Frederick Memo Hospital 


e. TS RESIDENCE 
ON_A FARM? 


= 3. bed — - First Middle last | 4. PATE Day Year 
5 Ol . 

$= (iype or print) J ik yi © OY SE CT] eam AS wb? 
Ss S. SEX 6. C OR RACE 7. MARRIED NEVER MARRIED (fel 9. 

2s “ 

22 A Ve WIDOWED vivorceo 00 

fe 100. USUALOCCUPATION ios kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 

25 during mast of warking life, even if retired) INDUSTRY COUNTRY? 

gs armer D ¢ 
coo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ss 
22 William Dorsett Roberta Coombs 

2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
25 Ales nag aranicnay) (if yes give wor or dates af service)} 

5 . fe 6.8 en_J.Do 

a2 18. CAUSE OF DEATH (Enter only one couse per Jine if {0}, (b), and (¢).) INTERVAL BETWEEN 
ge PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
Ste 3 IMMEDIATE CAUSE (0} = 

=e Aa et DUE TO 


Conditions, if ony, which gove b) 
rise to immediate cause (a}, 


quires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely # 


4 w/ 
4 WES oF Gn QF, 196 7, that (I) (we) last 
t death faccurred at 2M, {ifm causes and an the date stated abave. 


22b. DATE SIGNED 


ATENOWNG MED. STAFF aa : 
AA decor O mvs, O Sood a 


> 
2 = stoting the underlying cause 
= = lost. Say ka, () 
o 3 c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ya 
tg o 915 a 
Se 2 “15 ves] no 
Ss = | 20. ACCIDENT WAS UNDERLYING 1) ‘2d. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t ar Part Il of item 18.) 
= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss S f20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, 20f. {City or tawn) (County) (State) 
@ = Haur o.m. While eee foctary, street, affice bldg., etc.) 
7 p.m. 9 mivork 2 Lothar LL A 
3 
zz 
3 
a 
- 
@ 


filed with the State Dept. of Heolth prior to bur 


oo) 7 a ay 
ao / ” NAME we) o 2 eo 
a.) PO (2 LA vv J Lr 
eal Chell (feat € AUK CLSOHE 
33 Bo. BURA CREMATION, Dac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawa) (Caunty} Baye 
£ REMOVAL (Speci 
35 co 4.26.67 Lee! emato Washington D f 
74. FUNERAL DIRECTOR ‘ADDRESS. 250. RECD BY REGISTRAR “Bb. REGISTRAR'S SIGNATURE 
VR AIS (4) O ", a. Veeg 
wai  |Lee Funeral Home 300.4th st _N oMAY bf pene ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
95127 CERTIFICATE OF DEATH 


% 


Reg. Di 
“4 
> ES oh Wi apabenilly a. iat a eg {Where deceosed lived. If institution: Residence before admission) 
oO. 4 oO. b. Col ITY : - 
= se Frederick MARYLAND Maryland coun’ Frederick 
= 8 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give néarest town) 
g RURAL ond give nearest town) 
_: Frederick Lifetime Frederick 
2 da. pales HON {if not in hospitol, give street address) d. STREET ADDRESS eI Reveecun 
a hia ONA 
s Frederick Nursing Home 116 E. 3rd. St. yes] NOCX 
Z 
> }. NAME OF i i 4.D, 
5 aS. rst 4 Middle Lost DATE Month Day Yeor 
23 (Type or print) Virginia £ 19 eT] 
: 2 q 5. SEX 6. COLOR OR RACE |7. maRRiED[-] NEVER MARRIED [-] |8. DATE OF BIRTH Tara) VYEAR] IF UNDER 24 HRS. 
f ontl De He Min. 
‘ Female White  |wirowen(f  ovorceo] | Sept. 25-1888 Hier ee 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Maryland U. 5S. Ae 


1a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of workin Me even if retired) 


Registered Nurse 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edward M. Staley Lauretta V. Angleberger 


As ead tt oe 16. SOCIAL SECURITY NO. INFORMANT Address 4 
No | sees, 22055302017, Mrs. Lucy Monk= Route 3— Frederick, Md.21701 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (cl-] INTERVAL BETWEEN 


. 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] SApie COIGE IE 7 KH ber L 
Vai DUE TO . a - 
La ; 
gove rise to immediate 
cause (0), stoting the under- 


lying couse lost. 
ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REWATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ROBES 
/ tate 7? ves) No OX 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


Conditions, if ony, which 


20a. ACCIDENT 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
p.m. lat work [[] at work 


21.1 a thot | attended the deceosed from._# VLU. - PG... Wek. lial _. , 194 Fthot | lost sow the deceosed 
3 


a ie ond that death occurred ot_/ , from the causes ond on the dote stoted above. 


ee ADDRESS: (Street, city or town, stote) DATE SIGNED 
- ae Ss , Thar. 7 5) 


ME OF CHET, 3 CREMATORY Td. LOCATION (City, town, or county) {Stote) 


Ie. ay 
h oicins i Baltimo: 


Mb. Yolo, SIGNATURE 


‘ate has been signed by the attending physicion and completely filled in by 


page 3 should be detached for use as the burial-transit permit. Then please remave carban papers. 
the registror prior ta buriol, cremation, or removal, and in ony event within 72 haurs ofter death. 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
factory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


hospital ar ottending physician. 


alive on: 


ACTUAL 
SIGNATURE. 


Ruscian’s A. A. Pearre-Gre 
‘2b. DATE THEREOF 


22a. BURIAL, CREMATION, 
REMOVAL (Specify) 
Removi 


=3=196' 6 
23. FUNERAL DIRECTOR'S SIGNATURE ‘1 iDDRESS. itTrn Pt _ 24a. 7D BY,REGISTRAR 
M.R.Etchison i Elnora gm Mego | CAPR Be 


& TO HOSPITAL OR AT; 
moy be retained 
TO FUNERAL DIRE: 


a 
0 
es 


MARYLAND STATE DEPARTMENT OF HEALIT 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95128 CERTIFICATE OF DEATH 05126 . 


2 _%e = — a 
oS Se 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
x gs a. COUNTY o. STATE b. COUNTY 
= 2 Frederick MARYLAND Maryland Frederick 
Ss 285 b. CITY OR TOWN (If outside carparate limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
2. =Se write RURAL and give nearest town) 4 5 
Baus oe Frederick hrs. Woodsboro rural y¥pI7 
<n WS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d, STREET ADDRESS e. | IDENC! 
ho ae a aes ON A FARM? 
= #28s “/Frederick Memorial Hospital vis [] no 
=. Ces 3. NAME OF First Middle Last 4. DATE Month Day Year 
= 332 DECEASED + OF 
= Beey, (Type or print) JOHN WM. ENGLE bam April 7 w 67 
2 ie \ Ss. SEX 6, COLOR OR RACE 7. MARRIED J] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In years [FUNDER 1 YEAR] IF UNDER 24 HRS. 
2 § g lost, shdoy) Months | Days | Hours | Min. 
g =e z male white wibowed ([] Divorcto [_} Li@S- 1 90), YS. 
g sf 40a, USUAL ScaIEATION (Give Fa af Se TOb. pe SSS OR 1). BIRTHPLACE (County & State, ar fareign country) 12. cz oF WHAT 
a ut ost af warking Jife, even if retire 
2 882 Ve hadlo"repair Own Business Maryland TSA 
eo go 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€ ees s 
S eapece Howard Engle Bertha Martin 
« £ $s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
S Bx k IF yes gi dates af servi 
ee 10, if - - 
Sas eis (Yes, no, arunknown} |(If yes give war ar dates af service! 215 26-8 hee a Waadewimee Md. 
sche ye Smet r ° gle ’ 
3 
2 oc2 18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (¢)) EEN 
= £52 PART |. DEATH WAS CAUSED BY: dee s012 ey 
£e2Ss _ IMMEDIATE CAUSE (0) 
es ae DUE TO 
s 3 Conditions, if any, which gove ) 
S25 ene s et 
a tise to immediate cause (a), DUE To 
a stating the underlying cause 
2 : een (6) 
2 bast. 
- iN PART 1 19. WAS AUTOPSY 
2 2 6 I"? R SIGNIFICANT CONDITIONS, CONTRIB D ope _ ei = WAS AUTOS 
im \ Lf) A yes [-] No (3 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.} 


200. ACCIDENT WAS UNDERLYING O1 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City ar town} (County} (Stote) 
Hour a.m. While Nat While factory, street, office bldg., etc.) 
p.m. 19 at work O at work le 
red, 


21. 1 certify that (|) (this hospitgl} gitended the deceased from_ 724 Wg g, tort , 19.67 that (1) (we) lost 


After this certificate has been si 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the b 


ed with the State Dept. of Health priar ta burial, 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 saw the deceased olive on. 197, and that death occurred at A eM, frém causes and an the date stated above. 

5 ATTENDING ED. STAFF 22 DATE SEED 

4 PHYS. FAX pieecror OO pays. O 

a 32 me ‘id. ADDRESS 

Zes 4 Thurmont, Md. 

a 

FS a 230. BURIAL, CREMATION, 236, DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 

ess ° Beever | 10-67 Rocky Hill Cem. Nr. Woodsboro Md. Fred 

i (5 CO BY REG, GISTRAP'S SIQHATUR COs 
: ( 

Reis Ae APR TG? | Pebarde, Yad 


+ 


~1 
OR STATE 


BSS 
BER 
gee 
. 
20/32 
oe as 
aoe 228 
ara 35 
oo “ag 
PSS en 
eve SN 
ba a oS 
£8 
SE 2 
promis 
Sts 25 
ae OS 
o> a 
Belo > 
S56 8& 
ge Be 
253 22 
ago =o 
=.” 2 
ees E 
SS 3 
E a 
3 & 3 
5 2 
St ae os 
KeS # 
3 
B85 
=e 


This certificate shoul 


TO DEPUTY en 


rd “pending” in p 


Page 4 should be forwarded to the Chi 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-t 
of Health or its designated agent, prior to burial, cremation, or removal, 


lease execute the certificate, writing the wol 


director. 


p 


4 
2 
g 
3 


SM 1/65 


tem 10 £141 00 or 5 
se 22 2" MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95128 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


5 PLACE oF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, TY a, STATE b. oon 
Frederick MARYLAND id, arroll 
b. CITY OR TOWN (If outside corporete limits, €. LENGTH OF STAY IN ib |! c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
erick Mt. Airey 5 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. Paes = 
Frederick Memorial Hospital Box # 356 . Rt. 2. ves] nol 
\. ee First Middle Last 4. pare Month Day Year 
(Type or print) MARY ELIZABETH FIORINO | DEATH April 1 1967 5 


5. SEX 


6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years | iF UNDER 1 YEAR|IF UNOER 24 HRS. 
> ‘ ; last birthdey) | Months | Days | Hours | Min. 
Female | White | wioowe(% — oworce[]| March 1,1903 64 ys. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KiNO OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
House Work 5 Ita. U.SeAe 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Louis Cimino Mary Ranazzo 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, 1S unkown) Oe eee 
() 219~-22-0059 | Dominic A. Fiorino Same. 


18. CAUSE OF DEATH [Enter only oné couge*per line Tor (Gm, and (1 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CREED NE Dear 
[Gey G MMEDIATE CAUSE 

vf [ DUE TO i. 
Conditions, 1f eny, which ( 
gave rise to Immediate 


cause (6), steting the ( DUE TO . Leiomyoscar ¥ by AaB Ii ally 
underlying cause last. (c). ate 7 , 
DISEASE CONDHTION GIV! 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI. IN INPART 1(a) 19. Tae 


yes] No [] 


208, EXTERNAL CAUSE WAS 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 
pata) St CONTRIBUTING o 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Hour e. while Not While factory, street, office bidg., etc.) 
19 et work [_] at work 
21. | certify that | took charge of the remains described above, held an Autopsy (94, Inspection [_], Inquiry [_], _ and In my opinion 


death resulted from: Natural causes Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


Pe, CHIEF MEDICAL EXAMINER 
STaHATUR M.o, ASSISTANT MEDICAL EXAMINER [“] 22. OATE SIGNED 
: ‘oll Housescawepica: Examiner SR -\9-h 
EXAMINER'S 
NAME (Type) Robe: J. Thomas Freértok., Mawes: (Street, city, town, or county) M \% 7 


Zad. LOGATION (city, town or county) (State) 


4430 Belair Rd.,Balto.,Md. 


23a. BURIAL set” | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


RE | 4-02-67. Holy Redeemer Cemetery 


24. FUNERAL DIRECTOR . ‘1 ee ing te 25a, REC’O BY REGISTRAR| 250. REGISTRAR’S SIGNATURE 
| Lharks 4, Oh Ses eiea ae” APR 2 4 1967 ober help 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A! ’ CERTIFICATE OF DEATH _ 05128 


—) 


ie 


= al mi 
2 Se 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3s 8 a. COUN a, STATE cour 
s 2-5 Hraderick MARYLAND Maryland recerick 
Ss 235 B.GHY OR TOWN (Ff autide caparate Tins © LENGTH OF STAY IN Tb © CITY OR TOWN (IF autside corparate limits, ia RURAL and give nearest tawn) 
= ra write. and give) nearest town 
§ ses RUS YY ) Years Route # A / 
= ef d. NAME OF HOSPITAL OR INSTITUTION {If not in haspital, give street address) @. STREET ADDRESS 2. 5 RESIDENCE 
= ? 
NBER Df Route # h, Frederick, Maryland Route #, Frederick, Md. ves LJ no 
= SS 3. NAME OF First Middle Last - DATE Month Day Year 
3 aie {Type or print) OSCAR DANIEL FISHER piath =APRIL 7 87 
= > 5. SEX 6. COLOR OR RACE | 7. MARRIED IED 8. DATE OF BIRTH 9. AGE (In years [_IFUNDER | YEAR 
2 &fs ay gs EEG ge retion) [Months] Dar Min. 
Se es e2 iale White wiboweD [[] oor) [] August 1, 190 46 vis. 
a 2 'Da, USUAL OCCUPATION [Give kindof aire TDb. ate BUSINESS OR 11. BIRTHPLACE (County & State, arfareign cauntry) 12 COTZEN OF WHAT 
= =, luring most of working life, even if retires INDU! ¢ ? 
2 88 z ederick Cit Frederick, Maryland Oe a 
Zz 8a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a a5 s 2 iz $di 
$ See Daniel L. Fisher Lidia Sumers 
Ser ons: Pe w. WASDECEASED panes ARMED FORCES? |] 16. SOCIAL SECURITY NO. T7. INFORMANT ‘Address 
co be '@s, NO, OF UNKNOWN, ‘yes give war ar jates af service: - 
S Bee No 219 20 1152 | Mrs. Pearl Fisher (Same as item #2) 
aq 
2 = a2 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN 
= fa 2 PART 1. DEATH WAS CAUSED BY: map ltA — dp ; ONSET AND DEATH 
ie cts 257 WIMEDIATE CAUSE (0) os f x oe 
pate ames / DUE TO / j f 
Le ie = = f f. 
f2 a 238 Canditions, if ony, which gave (b) y LAs Licth 
Ea 222 tise to immediate cause (a), DUE TO z 7 " 
fmaeoo stating the underlying cause 
BS 325 lost. 7 FT @ / S 
ef 9S5 zx | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ZS Zee 3 sa cas te ? 
sf = €s 
Sia oe Yt 
Zs 252 & | Me, ACDENT WAS UNDERLYING 0b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | ar Part I af item 18.) 
sets & | on cONTRIBUTING [1 cau T 
Pa ea Se S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= 238 S10. TINE, OF INJURY Month, Day, Yeo Dd. INJURY OCCURRED | We. PLAGE OF INJURY (Home, form, | 208 (city ar town) (County) (State) 
Ses s lour a.m. While Not While factory, street, office bldg., etc.) y 
QS 5 rs £ fa p.m. 19 ator cttn a VY, | 
Ea ceeta 2). {certify that (I) (this hospital) attended the deceased fram__ 2HarGAT  192F Oto Lee 719K /thot (I) (we) last 
Fe 2 gs sow the deceased alive an VE MAAL ( (> 194 “/, and thot death occurred a pi couses ond on thé date stated abave. 
Bees 4 - 22. DATE SIGNED 
a2gce Ta. SIGNATURE? 7 
2 ATTENDING MED. STAFF ‘ 
Beers VA DD Ke Yipes fw. pays, fe) _irecton Crs. C{April 751967 
o2a23 : = 7ad._ ADDRESS 
2>C3= Te. PHYSICIAN'S : ‘ 
Liotes egy) NAME(TYpe) B, O. Thomas,die M. D, 228 N. Market Street, Frederick, Md. 
o- Mb 
Se = 33 230. BURIAL CREMATION, 73b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (State) 
S22 EMOVAL (Speci 2 
of Bae Buriat” prillO, 1967|Mount Olivet Cemete Frederick, Maryland 


aa 24. FUNERAL DIRECTOR py Bt Sa a. RECD BY REGISTRAR 28b. rink U. 
M 1/66 j Yiand | OWA i | of alee 1j_ 1964 Po A OE 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95131 CERTIFICATE OF DEATH 05129 


15 
Ny 


i 


‘Tc. PHYSICIAN'S 22d. ADDRESS 


< 
6 T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 
3 
3 5 o. COUNTY ; a, STATE b. COUNTY 
SSS ederick MARYLAND Maryland Frederick 
S 235 B. CITY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 
ae Pe) rp 
wv +o write RURAL and give nearest town) = 
Sree Frederick ifetime Frederick Le 
= segs NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d, STREET ADDRESS RESIDENCE 
= IA ? 
e gg'c 70 1188 N. Market St. ves [] v0 
= 3. ae cr First Middle Last 4, one Month Doy Year 
‘a ASE F 
— eS = (Iype or print) Herbert Sawyer Hahn- Sr. DEATH April 25- 196) 
Se aa 5. SEX 6. COLOR OR RACE | 7. MARRIED |ARRIED. B. DATE OF BIRTH 9. AGE (In years |_IFUNDER 1 YEAR_| IF UNDER 24 HRS 
Bie Ete, ple SEM (2) fast birthday) {Months | Doys | Hours | Min. 
g -ee Vale White wiooweD [[] pvorctd [J] ay 0-189 vss 
x A 
ar wate Ta, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
5 ty 
2 e285 during most of working lite, even if retired) INDUSTRY : COUNTRY? 
£ 885 ectrical Contractor erie tes ede k 
2) ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= fe 
B G26 Charles N. Hahn Ida_ Sawyer 
£8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address. 
3 ie 5 (Yes, no, or unknown) [(If yes give wor or dates of service] nb 22 6 i b Frederick-Md. 
os £gEs Yes | _ —-----~-+ — _22- 29| Mrs. Rebecca M. Hahn-1188 N ik = 
fo 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) INTERVAL BETWEEN 
£ 
= £32 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bess IMMEDIATE CAUSE (0) 
pee ee Ted / DUE TO 
See me 
= Bee Conditions, vy which a ) 
Soe 222 tise to im mediate couse (a), 
= 2 ces callng the underlying couse ule Hy 
= £ if (3 
B52 2-5 ast: 
of yon > | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
25 2 eee OE 
a 4 112 ves [] No £] 
35 252 © | 200, ACCIDENT WAS UNDERLYING DD 905. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Sees (E| PRUNE 
Artsga,. fas r 
ae Lee 3 [20c TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
Sees is = Hour a.m. While Not While factory, street, office bldg., etc.) 
Se Seo p.m. 19 atwork L]_otwork (1 
eee 21. 1 certify that (1) (this haspitol) ottended the deceased from# 2. = mo, aed, 0 be = AO, 1967 thot (I) (we) lost 
Fe i eae saw the deceased alive on S47 2 S19 C7. and that death occurred at. M, from causes and an the date stoted above. 
SSsesse f 2b. DATE SIGNED 
e@ Ges es ATTENDING wo Ow 
S2Hce YS. DIRECTOR PHYS. 
a 2 
= Ss ag / NAME (Type) 
Saw sx \ 
Se Sz 3\_) [0 Buriat, oe 236. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
ois REMOVAL (Speci 
efo=™\\|_ Buriat” = 28-196 Mt. Olivet Cemete Frederick, Md. 21701 
= \S\\ ae nena ontector SED eI a ADDRES A Fomor co.) 250. RECD BY REGISTRAR 25b. REGISTRAR’ SIGNATURE 
PIN” M.R.Etchison & Son ‘ Frederick, Md.21701 |om gpp 9g - Olin Lo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05132 CERTIFICATE OF DEATH 05126 


. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 


Prype oF pt) Paul Audrers HOBBS DEATH APR. 21 1G? 
S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]] 8. DATE OF 8IRTH 9. AGE ( feat 
Male White wipowe [i pwvorco []| Auge 20=1896 ie Hi ee 


Min, 


o. COUNTY ‘ 0. STATE b. COUNTY 2 
: Frederick MARYLAND Maryland Frederick 
eS B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town} 
2 write RURAL ond give nearest town) Z 
2 Frederick ‘Se Frederick " 
a . d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS 6. mM Ki Hees 
6H Frederick Memorial Hospital, 18 West South St. ves] no Lk 
= 
= 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= 
s 
3 
= 
= 
S 


“remove corbon papers. Pages 


n 
mea, 


physician ond completely filled in by the funero 


100. USUAL OCCUPATION (Give kind of work done JOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
— during. most of working life, even if retired) INDUS’ cae COUNTRY ? 

a2 HESS "Baten Revail Dairy Frederick Co. Mde _U.S.A. 

a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

S 3 Philip R. Hobbs Laura Jane Haugh 
tes 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Pes (Yes, no, or unknown) |(If yes give war or dotes of service] 
ZES es We War 1 218-30-96114 |Mchrle L. Hobbs=313 N. Mit St.—Frederick-Mde 
3 2.2 18. CAUSE OF DEATH (Enter only one couse per lipé Yor (a), (b), ond () s, INTERVAL.BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: y BAU ley ONIEICAND DEAT 
>s& IMMEDIATE CAUSE (0) ov : é 
Bes ; ry 

bem DUE TO 
eos 
2 Conditions, if ony, which gove (b) 4 ( 7 Q om (-o eS ( G 


ig 


tise to immediote couse (0), 7 
stoting the underlying couse DUE T0 €. \) = ae Pace \ e) ne 
Bree oe reg Kiig 


19. WAS AUTOPSY 
PERFQRMED? 


ee 
@Ss5 
FBS 
s2= 
378 
ass cq | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 
2? =} 
255 5 SURRAD ¢ YES. no [1] 
Lee = | 200. ACCIDENT WASJONDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£55 & | OR CONTRIBUTING] CAUSE OF DEATH 
Sao © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“sso S 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
£a0 s Hour o.m. While Not While foctory, street, office bldg., etc.) 
5 = 2 ce p.m. 9 of work QO ot work Oo 
ae 21. | certify that (1) (this hanial nora the deceased from_OCT, 19 $7, to_ APR 21 1967, thot (|) (we) last 
ese saw the deceased alive an ~ 21 19 , and thot death occurred at_A* , fram couses ond an the date stoted abave. 
Sse Zo. S\pHATURE 20b, DATE SIGNED 
ae ; ATTENDING MED. STAFF 
Bee ts N99, MD. MD. PHYS. piecror Cl pis, OO] APR, 22,69 
SS Te, PHYSICIAN'S 70d. ADDR 
28 / NANE(Iype)" Dre R. Michels Frederick Medical Center-Frederick-Md. 
Ess 
so 730. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= 2 MOVAL (Specify) * 
ee Buna Apr. 2h-1967 | Mt. Olivet Cemetery Frederick, Md. 21701 


s 
aw 


3 
z> 
= 
oo 
2 


2A. FUNERAL DIRECTOR 7. mene” Fr, MORES” bee 2_| 250. RECD BY REGISTRAR 2Sb._ REGISTRAR'S SIGNATURE j 
ENN M.R.Etchison’& Son” “ Frederick, Wds2170L DA Qikte af mG 


MARYLAND STATE DEPARTMENT OF HEALTH. 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ay 95133 CERTIFICATE OF DEATH 05131 
E 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If Institution: Rasidence bafore admission) 
aide sg EE Ta) a. STATE b. COUNTY 
z erick MARYLAND Mf a FE dig “ed erick = 
>& ’. iF OR 1er: (if Suiside corporate limits, ¢, LENGTH OF STAY IN 1b  ciy SHAE je corporate limifs, wrila RURAL end give naarast town) 
ee writa RURAL and Leis nazrast town) 
£3 Frederic 2 years Middletown fed —— 
29 d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give straat address) d. STREET ADDRESS @. IS RESIDENCE 
5" 2490| Mont C ON A FARM? 
zal ontevue — ounty Home ves [_] No fg 
ae EB “NAME OF —— First ~~ Middle a | 4. DATE Month Day Yar 
a8 DECEASED OF 
5 {Type or prin!) Joseph J. Hoffman PES ye 20 UGH 
Bor} T |. SEX |6. COLOR OR RACE, anmieD [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE lin yaors |IF UNDERT YEAR| IF UNDER 24 HAS, 
cn NW dirthday) |Months| Day Hours Min. 
ale | white wibowen [_] DivorcED [_] 9/7/1903 63 yes. | ." "| a4 a | i‘ 
TOs. USUAL Racer pea (Give Kind of we TOb. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jona during most, of working fi z was ira : 
PUCK a Tver, “pe transportation | Frederick Co., Md. U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME i ry a 
Lorin K. Hoffman Minnie Palmer = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 


Ta ‘or unkown) | (Ifyes givawarerdates ofservice), 12-10~8222| Donald Ort het ‘l We cauetewn © Ma. 


18. CAUSE OF DEATH [Eniar only ona causa par line for (a). (b), end (e).] [Sara * 
f ON: 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (a) SC SS 6 x | 
Ma DUE TO 
Conditions, it @ny, which () ' PBapay A Cir had haar } 


gave risa fo immadiate cause 
(e), stating the undarlying ( DUE TO 
cause fast. {e) 


d for use as the burial-transit permit. Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within. 72 hours after dealb. 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 5 19. RACE 
of e 
S : __jvs G no OQ 
= | 20a. ACCIDENT WAS UNDERLYING [] | 208, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il ot Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
Q | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or fown] ~ (County) ~ {State) 
3 Moet him. While __Not While factory, street, offica bldg., atc.) | 
= 9 lat work at work 


21. I certify that (1) (this ho; 
saw the degeased alive on. 


idl A £ti, thal (t) (we) last 
e causes and on the date stated above, 
'2b./ DATE 


ATTENDING STAFF ‘SIGNED 
lyme) mp, | PHYS. IRECTOR [] PHYS. [_] Mey wi 
22c. PHYSICIAN’ 


‘ 22d. ADDRESS 
NAME (Typa) 
bs Drebor Dayie _ =* 4/5 Bred 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


burtar” | 4/22/67 U.B. Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
VR AIS IN Gladhill Company, Middletown, Md. 


20M S-63 


ospital) atte led the deceased fromé¢t Hes }e 
f 19h. {, and that dea’ rae rr: 


A.M, from 


CATION (City, own or county) {Stata) 


iile, Fred. , Md, 


oAPR i aca a ee peas “a 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detache 


wid 


2 


y event, within 72 hours after deaths 


VPS * 


a 


a 

re 

@ 

= 

> 

B 

= 

B=} 

= 

S 

no: 

= 3 
= 

a 2 

= 

S 

= 

— 

2 

ES 

ES 


i $ hours after death. \ 


in an 


ieee remove carbon papers. Pages 1 ai 
5 


: The law requires that the death certificate be execut, 
f Health prior to burial, cremation, or removal, and 


I or attending physician. 
ficate has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospi 
should be filed with the State Dept. of 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


051346 CERTIFICATE OF DEATH 05132 / 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi admission) 


. COUNTY 
a Frederick a. STATE Maryland b. COUNTY Carroll 


MARYLAND 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib |) c. CITY OR TOWN (If outside corporate [imits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Frederick 6 days Taneytown Lb-d 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS "3 ONA FARM? 
Frederick Memorial Hospital Carroll Heights ves{_] nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 2 OF 
(ype or print) Mildred Rowe Hoover beatH = April 13 7 967 
5. SEX 6. COLOR OR RACE | 7. MARRIED [x] NEVER MARRIED[]| © DATE OF BIRTH ®. “AGE (in years [IFUNDER 1 YERR TF UNDER 24 HRS, 
as ay) {Months | Day Hours | Min. 
Female White wipoweD [] pivorcen -] | 11/28/1900 66 res ie 
10a. USUAL OCCUPATION (Give kind of work done| 20b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY - COUNTRY? 
Housewife TEACH HH Baltimore City, Maryland | U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William H Rowe Bessie Poulton 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address M 
(Yes, no, of unkown) |(Ifyes give war or dates of service) id. 


PART I, DEATH WAS CAUSED BY: 


No 144-30-4302 |Cyrus R. Hoover, Carroll Heights, Taneytown 
18. GAUSE OF DEATH [Enter only one cause per es (b), pas "| INTERVAL BETWEEN 


IMMEDIATE CAUSE (a) = 
ES 


//POK 
fst DUE TO . ., 
Conditions, If any, which 0’ 


gave rise to Immediate 


cause (a), stating the DUE TO 7 %. ee 
underlying cause last. (c) in CAA Cynrbr a Pahl te 


es) Ate 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19, UTOPSY 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 15: 
21. 1 certify that (I) (this ho: 
saw the deceased alive on. 


While Not While 
at work 


z AS Al 

= PERFORMED? 
é ves [] No ff 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of [tem 18.) 

| OR CONTRIBUTING [} CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, (Clty or town) (County) (State) 

a 

= 


et work 


that (I) (we) last 


Tdm tht causes and on the date stated above. 
225. DATE SIGNED 


22a. SIG| URE 
: ATTENDING MED. STAFF 
L4A21/ 2° " M.D. PHYS. a pirector [] PHYs. ol : 3SGE 
220. PHPAICIAN'S 20d, ADDRESS 
E (ype) ifer 


Jesse S, Frederick, Md. 
23a. Feicn" 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) tate) 
uria, 4/17/1967 Lorri Baltimore Maryland 


BRE Toe? tale Nai 


24,/) FUNERAL DIR' jy) ADDRESS 
PU de: C.0. Fuss & Son Taneytown, Md. | pf 


MARYLAND STATE DEPARTMENT OF HEALTH 


—T ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
x 
FOR STATE 95135 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEP 1 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
a. a. STATE b. COUNTY 
2S Frederick MARYLAND Maryland Frederick 
re = : b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn} 
s = Ee write nau ‘ond give "euc eal t 3 1 Ru L 3 k t ‘ 
re at ural— Buckeystown everal yrs. ral- Buckeystown a. 

a So 
ov & 40d NAME OF HOSPITAL OR INSTITUTION (I not in hospitol, give street oddress) T STREET ADDRESS @ 15 RESIDENCE 
Ee es ON A FARM? 
gS 2 eee os ee yes [_} NO 
ge 8 I 3 WARE OF First Middle Tost «DAE Manth Doy Year 
eS] = < (Type ar print) Jonas Robert Kanode-(also Knode} pram April 19--_ 19 67 
° 5 = 5. SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED fe] 8. DATE OF BIRTH Le he siden) ats | we Gee ee 

Ss irthdo: a P 

ea Male White winowen [pepaxadked | May 30-1893 Ran WWerealine eee ol age 
Ee =z To, USUAL OCUPATION Give kindof work dane Tob. KIND OF BUSINESS OR T1. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
ae: ee during most of working life, even if retired) INDUSTRY COUNTRY ? 

<3 sa n oe Maryland D8 A5 = 

2 2 13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 

5 2 Jacob Kanode Elsie Kreglow 

et i 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
: 3 (Yes, no, or unknown) |(If yes give war or dotes of service] 73 

3 No ee 212-01-8816 |[Mrs. LaRu Byrd-Dance Mill Rd.-Phoenix—Md. 

= 1B. CAUSE OF DEATH (Enter only one couse per linerbar (0), (b), ond (c). = INTERVAL BETWEEN 

a PART I. DEATH WAS CAUSED BY: ‘ | ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


rematian, or removal, and in any event within 72 haurs after death. 


DUE TO 

Canditians, if any, which gave (b) 

rise ta immediate couse (a). teed 

stating the underlying couse 

lost. i @ 

/ = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 19 QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ey 
6 es 
3 YES no (J 
& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 18.) 
& | PRIMARY CI or CONTRIBUTING CI 
© | cause oF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or tawn) (Caunty) (State) 
2 Hour 9.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 ofwork L)atwork C] 


21. [certify thot | took chorge of the remains described obove, held on Autopsy 4, — Inspection LJ, Inquiry {], — and in my opinion 


deoth "b from: —Noturol couses 4. Accident (_], Suicide ([], Homicide [_], Undetermined monner [_] 


ACTUAL CHIEF MEDICAL EXAMINER 
SIGNATURE wip, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
2) | pamners DEPUTY MDICAL EXAMINER f(A 67 


NAME (Type) Robert J. Thomas Address (Street, city, town, or caunty) 


23a. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) , 4 
B a Ap 196 M QO 2 m y Fred k, Md, 21707 
4 FUNERAL DIRECTOR “EZ ‘ADDRES j=’ 250. RECD_BY BEGISTRAL 7Sb. REGIS RAR S SIGNATU 
VR AISME (5) : He eRe Z Poet J, e APR EA 196} VChiaylte 
6M 1767 M.R.Etchison & Son Frederick, Md. 21701 | oat JO N 


necessary, please execute the certificate, writing the ward “pending” in penc 


the funeral directar. Page 4 shauld be farwarded to the Chi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as g burial-transit permi 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death ® delay is 
Health prior to burial, 


funeral 
J and 2 
er death. 


es 
2 iffe 


ers. 
hin 72 hour 


ban pap 


{ 


event, wit 


ove car 


an 


attending physician and campletely filled in by RE. 


permit. Then please r 
, crematian, or remaval, and in 


igned by the 


The law requires that the death certificate be executed within 24 hours after death. 
urial-transit 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
d with the State Dept. af Health priar ta buri 


e 3 shauld be detached for use as the bi 


pa 
shauld be fie 


~ 


directar, 


85 
za 
BS 


z> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95136 CERTIFICATE OF DEATH 05138 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 

a. COUNTY * a, sie b._ COUNTY. 5 

Frede k MARYLAND Maryland rederick 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
waite RUA and give nearest town) 4 
ederick Months Keymar , 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 0: REIDENCE 
fontew i ves L] No &] 
3. cee First Middle Last 4, DATE Manth Day Year 

' . " A OF Z 
Type ar print) BERTIE HESTOR KAUFFMAN peatH April 28 67 
5. SEX 6, COLOR OR RACE 7, MARRIED im] NEVER MARRIED fa 8. DATE OF BIRTH 9. AGE ie years TF UNDER 1 YEAR J IF UNDER 24 HRS. 
ih Hatin) Manths Min, 
TFemake White wioowed [] pvorcd []|September 1872 Lys 
10a. USUAL OCCUPATION (eh kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12, CITIZEN OF WHAT 
during maital warking lite, even if retired) INDUSTRY a COUNTRY ? 
joMmestic Frederick Co s 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Martin L. Kauffman Sara Mercer 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give war at dates af service} 
No None i ie i erick, hid 


INTERVAL BETWEEN 


8. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ang.(¢).) 
ONSET AND DEA’ 


PART |. DEATH WAS CAUSED BY: 

, IMMEDIATE CAUSE (a) 
: DUE TO 
Canditians, if any, which gave (b) 
fise ta immediate cause (a), 
stating the underlying cause 
Ebi Et ) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. SN 
ves [_] NO fc] 


200, ACCIDENT WAS UNDERLYING C1] 
‘OR CONTRIBUTING CI CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. ise OF ‘agli Month, Day, Year 


‘20d, INJURY OCCURRED ‘2%e. PLACE OF INJURY (Hame, farm, 20f. {City or tawn) (County) (State) 
Hour a. While Nat Bue factary, street, affice bldg,, etc.) f 
p.m. 19 at wark CJ} at wark oO : 
21. 1 certify that {I} (this hospi pers attended the deceased fram_2tL aay, 2, 19°>°7> ta HAE fat 8" 1%2_/ that (I) (we) last 
saw the deceased alive on i ZS S197, oe thot death occurred at M, frantAauses ond on the dote stoted above. 


Ta, STGNATIR 5 BY, Ae a Tab, DATE SIGNED 
150 PS? EX bikecror OO tus CO[May 1, 1967 


MEDICAL CERTIFICATION 


Te. PRYRICIAN'S Td, ADDRESS 
NAME(TYe) Bernard O. Thomas, dr. &%D. |228 N. Market St. Frederick, Md. 
Wo. BURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Tawn) (County) (State) 
vA Se) 
ath} May 2, 196' \ Hope Cemetery 


M. R. Etchison & § ! 


ret 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


ATTENDING 
PHYS. 


MEO. STAFE 
MO. oiector CJ) pays. O 


~ 
Oye: 05137 CERTIFICATE OF DEATH 
3 SoYo 1. PLACE OF OEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
3 MM o. COUNTY 1 eae o. STATE b. COUNT oe 
rl 2S R 
s = Lb ttt i Af ig eet is dertok 
= 235 b. CITY OR TOWN (If outside corporote limits, ‘S EG OF STAY IN Ib ¢. CITY OR TOWN (Ff outside corporote limits, write RURAL ond give neorest town) 
S eso write RURAL ond give neates'ytown) Zj ; Wet 
Sa Lat 4 a = a [AA ALE Ld 7. 
2 eg Bs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
act ¢ rAd. ves C) NO 
Soc P f, ; 
cs =2az A ALM het-4.44 2 Nd Ae La t 
2 Ste = 3. WANE OF First ) Middle Lost 4. OATE Month Doy Year 
= Bo EASEO = j OF Vb € 
i BSc (Type or print) AQ fT A. = p NE DEATH ‘GO 967 
£ 2.2: S. SEX 6 COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED Lo & bate oF sien o OM yeors [FUNDER 1 YEAR_| IF UNDER 24 HRS. 
2 §Sa 4 17 Fol i irthdoy) | Months | Doys ) Hours | “Min. 
Pe) Ges Ww winowen [E}~ _pivorcen [] | Jone 17, st 
sw ieee TDo. USUAL OCCUPATION (Gue kind of work done TDb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, 12 country) 12. CITIZEN OF WHAT 
= c Ss, during most of working lite, even if retired) INDUSTRY ¢ A COUNTRY ? 
2 3S H cor >t Owy NA41 VAL hk &. : I» Ft 
2 c 13. ees ~ 9) 14. MOTHER'S MAIDEN NAME 
ra a * ~ ' 
ae y 
ol =e Ah ~, ALKA LA Ca 
=. Be 2 1s. WAS sad a N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oS ee (Yes, no, orunt: con (If yes give wor or dotes of service! 2)4 4S LEED Y/ f y r 
9 SES cs % t 9 df 0 ‘Oe 
oe £E-: AA. kot nvr z LOH Wid. 
o fa NI IV hE el I A 
a2 e a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), be (a) INTERVAL BETWEEN 
er, 2 PART |. DEATH WAS CAUSED BY: YZ ee SNS AND DEATH 
ies, Ot IMMEDIATE CAUSE (0) 2 
Bo 3 DUE TO 
eae / Lo-cenes 
= a 3 j Conditions, if ony, which gove (b) (2 
S25 eehioi i 
oe 2 tise to immediote couse (0), 
= > oe stoting the underlying couse DUE TO esrenet- 
BS SEL lost, = (9, 
BEsn8 — z 
o s Ca 6 a > | PART II. 0 SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
aise | seit cee ps 
25 2°65 3 os 
3 SBE | 200. ACCIDENT WAS UNOERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port I of item 18.) 
eye |e|fauumamuae 
Bo. = 2 ICAL EXAMINER) 
ety 3 [20c. TIME OF INJURY Month, Day, Yeor 2d. INJURY ne We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Srotey 
ca 2 Hour o.m. wile Not Whil foctory, street, office bldg. etc.) 
Be Ss otwork LJ ot work 
reales at aay that (I) Soe the a fram, NIF , 10 pat 6 , that (I) (we last 
ao “i 
LS saw the deceased alive an €_\%Z_, and that“death accurred aA M, froin causes and an hee’ date stated abave. 
ee 
ae 
2. 


No. WP “ 
Ne. 
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TO FUNERAL DIRECTOR: 
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a3 } NANE(Tpe) A, A« DE TT BARRY hewt- 

oz 
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death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


— 


permit. Then please remove carbon papers. Pages 1 and 2 should 


I, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept, of Health prior to burial 


VR AIS (4 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


PREY a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, O81 & 
_GERTIFICATE OF DEATH 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaasad lived, If institution: Rasidence before admission) 
ASS can LA 4 @, STATE b. COUNTY 
Frederick MARYLAND _ Maryland Fre: i 


b. CITY OR TOWN (if outside corporata limits, 


town) 
writs RURAL end giva neerast town) 


"| ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outslda corporate limits, write RURAL and give n 


A Weeks Ijamsville _ LZGit , 

d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give straet address) d. STREET ADDRESS 7 | ag RESIDENCE 
ON A FA 

ederick Nursing Center Towa b T, Ijamsville. », Maryland __| ves fe] No] 


2 DATE Month ‘Day Year 


dean = AR TROL g GT 


Middla Last 
WO William = KEWCER | 


DECEASED 
{Type or print) 


MEOF Fre ae ck First 


5. SEX 6. COLOR OR RACE 


Male Vihite 


» USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if retirad) 


9. AGE (In yaors | IF UNDER 1 YEAR| IF UNDER 24 HRS, 


80" birthday) |"Months| Days | Hours [ae 
yrs. 


MI. BIRTHPLACE (County & Stata, or foreign country} 


7. MARRIED FR] NEVER MARRIED [_] | 8: DATE OF BIRTH 


wivowep[] __vivorceo ] | April 16, 1886 


10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


Retired Farmer Ijamsville, Maryland — U. Se A, ec 
13. FATHER'S NAME 14. MOTHER’S MAIDEN AME 
Thomas Jefferson Keller Sophia Remick = — = 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyasgivewarordates ofservica) 


No 216 5) 8412 Jl Mrs. Lottie Keller(Same_as item. uate 


18. CAUSE OF DEATH [Entar only one cause par lina for {e), (b), and (c).) ERVAL BETWEEN 


ont ‘AND DEATH 
PART |. DEATH WAS CAUSED BY (a tte, 
IMMEDIATE CAUSE fa) “ATL gears & es —_ ee a 


; DUE TO 
‘smh it any, which tb) Ade tuacecd 3 le PT ee | 1045 is 
java risa to immadiata cause 

ie stating the undarlying ( DUE TO 

causa last, {c), 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. BY 
Ones WeaneU EAT B 

= 4 

< Presa ule Ke Qerage h Ve wrt, wy Ref Moa 1967 ves [] No 

= ]202, ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 18.) : a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER)! 

x 20¢. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20t. {City or town) a (County) (Stete) 

a Hour a.m. While Not Whila earn SIU! eo) | 

: Pe 19 at work [_] at work [_} | 


190.2, that (1) (we) last 
.f-M, from the causes and on the date stated above. 


saw the deceased alive o! 4, and that death occurred ay 


228. SIGNATURE 22, DATE 
na x ATTENDING ‘MED. STAFF S}GNED 
: mop, | PHYS. in pinecton [-} PHYS. [7] Ne 
22c, PHYSICIAN'S ‘ a ire ad a well 
NAME (Type) [R ‘ph Sn! ichels hed -Gulec, Fredeci k, kd. eT ee 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county} (Stet) 


REMOVAL ({Spacity) 
Burial Apri 


24 FUNERAL DIRECTOR'S SIGNATURI ted. 77 ADDRESS ae 
M._R. btchison & Son, Frederick, Maryland 


C Frederick, Maryland 


oAPR 121967 * it > ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE. 05133 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05187 
HEALTH DEP VPA OF OTH 3 tok 2 Usuat RESIDENG (hee degoed ved Tinta: i ro dees agp) 
MARYLAND 
b. Tn eee ¢. LENGTH OF STAY IN Ib c. CY OR TOWN, IH potalda cgragrgte limits, write RURAL ond give neorest town) 


Brunswick re 
od, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street addi d. STREET ADDRESS @. [5 RESIDENCE 
(If nat in haspital, give street address) ONR FARMS 


4) DO yas . ves [] No Pl 
“fea Albert William M.ffine oe "pp 25 SGN 
‘Type or print) DEATH 9 


e alang with farm PM3. Page 
ith the State Departme 


ey) 


, priar ta burial, crematian, or remaval, and in any event within 72 haurs after d 


S. SEX, 6. C1 NK QR RACE 7. MARRIED NEVER MARRIED. Oo 8. DATE OF BIRTH 
Male WET ES i Pele ot oat | 7/16/1887 


10g. USYALOCCUPATION (Give an as wark dane 10b. KIND OF BUSINESS OR BIRTHPLACE (State, or fareign cauntry) 
ebdivedslerphoge c INDUSTRY Mary Land 
; : ME 


13. FATHER'S NAME 14, THER’S MAIDEN 
anna urrier 


7s, WAS OtEASPOTEVER IN U*ARIT J TOSQCIL SECURIT 17 INFORMANT adi 
(Yes, na, pega) i ys ive war oes cf service 706-12 Boab eh Fowler, Brunswick Maryland 


1B, CAUSE OF DEATH (Enter anly ane cause per line f 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


HEMwo 
DUE To 


Canditians, if be which gave (b) CARLIN oma Aun G_ . 


t ee ao 


in Item 18. Give Pages 1, 2, and 3 to 


director. Page 4 shauld be farwarded ta the Chief Medical Examiner 


5 may be retained far yaur files. 


5 0 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


Re BETWEEN 


PREY, 
3 Lionith 


(a), (b), ond (c).) 


rise ta immediate cause (a), 


stoting the underlying couse DUES 

ast. () 
8 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. AS AUTOS! 
= ves (} 
= | 20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
= PRIMARY C1 or CONTRIBUTING C 
SF CAUSE OF DEATH. 
S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. — (Gity ar tawn) (County) (State) 
= Hour o.m. While Nat While foctory, street, affice bldg,, etc.) 

p.m. 9 otwark L) “ctwark CI 


21. I certify thot | took chorge of the cemoins described obove, held on Autopsy [_], Inspection 9, Inquiry [_], ond in my opinion 


Noturolcouses [YN Accident [_], Suicide (], Homicide [1], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 


please execute the certificate, writing the ward “pending” in peni 


TO DEPUTY A EXAMINER: This certificate shauld be executed within 24 haurs after death. @ delay is 
lealth ar its designoted agent 


= SONATURE mp, ASSISTANT MEDICAL oy 22. DATE SIGNED 
re EXAMINER'S DEPUTY MEDICAL EXAMINER fe 
as NAME (Type) Robert J. Thomas, M.D. Address (Street, city, tawn, or caunty) ¢/a 3/6 F. 
Hy 2 23a, BURIAL, oo 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (Caunty) (State) 
= REMOVAL (Specify) 
i 6/6 chis Brunswick Maryland 


2S. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


owAPR 2 5 1967) fortes 


Brute cle Md. 


VR AISME (6) 
6M 1/65 


\ 


Land. 


neral 


sin by the fu 
rs. Pages | 


2 hours after = 


ile 
Pop 


in 


? 


lease remove carbi 


physician ond completel 
oval, and in any even 


ite p 


|, cremotion, or rem: 


igned by the ottendin 
urial-tronsit permit. 


urid 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. 


director, poge 3 should be detoched for use os the b 
should be filed with the Stote Dept. of Heolth prior to b 


Page 4 moy be retoined by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05146 CERTIFICATE OF DEATH 05128 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare admissian) 
o. COUNTY 2 o, STATE b. COUNTY 4 
Frederick MARYLAND. Maryland Frederick 
b. CITY OR TOWN (If cutside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn} 
write RURAL and give nearest tawn) 3 5 
Frederic. several yrsh Frederick LO. 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. wi ae 
13 We 3rd. St. 13 W. ves CL) no Ck 
<f ae oF First Middle Last 4. DATE Month Day Year 
ECEASI OF . 
(Type or print) Charles Le Kolb OEATH April 


6. COLOR OR RACE 7, MARRIED Gt NEVER MARRIED oO B. DATE OF BIRTH 9. AGE iG years 
a last bjythday} 
White wipoweo [] pivorceo []| May 16- 1890 0 “i 
10a, USUAT OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11 BIRTHPLACE {County & State, or foreign country) 12, CITIZEN OF WHAT 
ol mast af warking life, even if retired) pee & E 7 COUNTRY ? 
ontractor Home building Frederick Colds U.S.Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Marion Ai Ella Mae Baker 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknown} |(If yes give war ar dates af service] i 
No pete 2110369 _| Olivet T. Kolb— 607 Grant j 


1B. CAUSE OF DEATH (Enter only one cause per li efor (a), {b), and jor INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: inal As tars 17 ONSE 
IMMEDIATE CAUSE (a) 4 


5 BIK DUE TO 
Conditions, if any, which gave ) SOLIV ag Py A. i , - 
rise ta immediate cause (a}, DUE TO 
stoting the underlying cause 
Cae aaa 0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Cy 
a Fe vst] No CX 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part It of item 1B.) 
& | OR CONTRIBUTING (CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote) 
s Haur a.m. While Not While factary, street, affice bldg., etc.) 
at wark ji at wark {J ic 
(this haspital) attended the deceased fram_\¢7i ___, 19(z9_ ta ALL 7, \9Ge7, that (I) (we) last 
H/Z 194@Z, and that“death accurred at. i: , fram causes and an the date stated abave. 


ATTENDING MED. STAFF SEE OND 
PHYS. Gd pieecror C) pas, CO} 8-67 
22d. ADDRESS 

Prof. Bldg.—Frederick, Md. 21701 


Ba Hae ey 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (State) 
‘A VAL (Speci . 
Howrey) | 1.1967 ___| Mt. Olivet. Cemeter frederick. Md, 21.701 
: vet. Ce 


28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
oAPR 1 Sey f we ot Yoctg 


wD. 


24. FUNERAL DIRECTOR 
eR.Ktchison & “56 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND SfATE DEPARTMENT OF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


o514% CERTIFICATE OF DEATH 05139 | 


_— 


pees pe 
o* fee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
god . : 

bees 0 ONY Frederick NAR IAN o SIE Maryland hcl Frederick 
S 235 B. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Yb CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ak = 
en ere write RURAL and give nearest town) 
B B73 Frederick RFD fd +f 
gS). EWES @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS @. 1 RESIDENT 
=e oy 3 ON A FARM? 
= 2 SE b Frederick Mem. Hospital Ijamsville, Md. ves Got vo C) 
aS = 3. BERTH First Middle Lost 4 DATE A ‘Month Doy Year 
2 €s- EASED 

Sah Type or print) Ethel L. fAwsov DEATH RIL 2s, 1G 
so = 
2 s 5 SEX COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |_IFUNOER | VEAR FURS RS, 
2 es los birthdoy} Months Hours Min. 
PaaS Female White winoweo [] oor []|March 26, 1897 70s 
o 8 fe T0o, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a cts during re i Bey retired) INDUSTRY Mi 5 Cou! t 
2& 885 ousewife Browningsville, Md. A 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2.8 * 
5 8s Miel E. Linthicum Mary L. Purdum 
S 2 . . 
= £ ia 5 i WAS DECEASED ar RUS ARO FORCES? 1: SOCIAL SECURITY NO. 17. INFORMANT Address 
=] — ‘es,ng, or unknown) {(If yes give war or dotes of service! 
225 No i Ivan T, Lawson, Item 2 

5 —_ 
ee Se 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c INTERVAL BETWEEN 
—£ @ 
— £82 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
5 & IMMEDIATE CAUSE (0) 
= So a, 
Saas 4 DUE TO Ke D 
222 Conditions, if ony, which gove (b) At t6AOS Chino TIC CALET MSE ASE 
Ste tise to immediate couse (0), 


stoting the underlying couse DUE TO 


a 

< 

a lost. (a) 

g als 

= ‘zz | PART II. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOESY 
rs 5 yes [] NO 
3 & | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 

= 8¢ | OR CONTRIBUTING C] CAUSE OF DEATH 

s | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= $ Hour o.m. While Not While foctory, street, office bldg., etc.) 

s 2 otwork L}_otwork C1 

= 


e 3 shauld be detached far use as the burial-transit 


d with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


a 

= 

m MED. STAFF 

OS pirecror CO) prs. O 

See PHYSICIAN’ é 

235 Me Nie) «=—s Richard C. ReYynobds, M.D. 

€-3 | 

FS = 230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {Stote) 
2 oe REMOVAL Seed) ” , 

27h uria Appt] 29,1967 Bethesda Meth. Brownings e, Md 
a Nh 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 28b. STRAR'S SIG! ‘| RE 
Me: Olin L. Molesworth, Damascus, Md. oMAY 2 1967] #“< 


sey 
Page 5 may be 


3 to the funeral 


2, and 
‘L 
CT: 


lorm 


ss 


{ 


Give Fag 


jin 24 hours after death. If any delay e 
Office along with 


word “pending” in pencil in Item 18. 


This certificate should be executed with 


lease execute the certificate, writing the 


should be forwarded to the Chief Medica! Examiner's 


retained for your files. 


p! 
director. Page 4 


TO DEPUTY a. 


ve ame (9 SS] Loring i etn Liberty Rd, Randalistown 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARAE AD : 


= 
Sits) 05142 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
‘i i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
a. COUNTY , a. STATE b. CDUNTY ; 
Frederick MARYLAND Md. 
write RURAL and glve naoeee town, 


b. CITY OR TOWN (If outside cor Pye, limits, | ©. LENGTH DF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
zy, 


Baltimore 21213 


d. NAME OF HOSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 


@, IS RESIDENCE 
ON A FARM? 


i¢ State Department 
2 hours after death. 


o/|__Prederick Memorial Hospital 4612 Freedomway, West. vesC) nol] 
3. NAME D 
DECEASED First Middle Last 4. Gal Month Day Year 
Cyne erent) Leon Hanson Loudermilk po 19 
5 SEK 5. COLOR O RACE @. DATE OF BIRTH 


iti 


7. MARRIED,E_} NEVER MARRIED [”] 


9. AGE bia 
tast bi “hg 
WIDOWED ["] DIVORCED [| 


3/ Stitt _ 25 
11. BIRTHPLACE (State or foreign font 


‘Months | Days 


IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Hours | Min, 


M White 


4 103 USUAL OCCUPATION (vekind of work done] 10. KiND OF BUSINESS OR 12. CITIZEN OF WHAT 
S during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
x Trucking Business U,S,A 
2 

Fa E 1a tues wathOMaRE County pan 
a 
> 2 
z 15. WAS Hrory Loude rms, Gora Barnett a 
= CES? ] 16. SOCIAL SECURITYND. | 17. INFORMANT hdd ’ 
= (Yes, no, or unkown) (Set te A/a = a ty “EC Balt.21213 
A 61 to 4/62 | 2142-1216 | Mrs, Barbara L. ay 
3 18. CAUSE DF DEATH Center only one causg-par line for (a), (0), andy(e).1 INTERVAL BETWEEN 
a 

PART |. DEATH WAS CAUSED BY: fi Ane fe Jedve ae OREO 
$ cy) IMMEDIATE CAUSE iat Sole 

D4 

5: dF DUE TO 
4 v Conditions, If any, which 
‘S 


gave rise to Immediate 


7 
cause (a), stating the ( OVE ® or 

underlying cause last. 
PARTII, See ae Porro TING TO DEATH BUT NOT RELATED peo lt 19 Was Or 


of Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


5 

Poa 

o 

= z 

3 s 

2 / 5 ves SJ No [] 

2 © [20a EXTERNAL CAUSE WAS pe aig ag Heanaarnln ge NURY OCCURRED. (Epter nature of injury In Part J or Port Il of Item 18.) 

3 & | PRIMARY Pe or CONTRIBUTING aN ate 

3 | CAUSE OF DEATH. 

A = 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED.,| 20. cane raat, enables ste) |) 20f. (City or town) (County) (State) 

Co a Hour, a.m. while 7 Not While oragate Bai) Yeo pt dowok r 

ey 4 y 0 -23 08) at work[_] at work 

Fa 21. 1 certify ‘that | took charge of the remains described above, held an Autopsy [4, sold , Inquiry {_], and in my opinion 

= death resulted from: Natural causes |=}, Accident Suicide [_], Homicide [_], Undetermined manner 

= 

e CHIEF MEDICAL EXAMINER [_] 

= ek mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 

a cents DEPUTY MEDICAL EXAMINER 4-23-& 7 

Se 7 |_LNAMe ype) Robert J. “thomas Address (Street, city, town, or county) 

=) 23a. BURIAL, Be | oe lon 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify ne 

e Balt. National Balt. 


24. FUNERAL Bere oe ADDRESS 


25a. REC'D BY REGISTRA! _ REGISTRAR’S SIGNATURE 


oateAPR 2.6. 196 


yo 


ed-with_ 


er death. Page 4 
uneral director, 


% 


led in b 


rould be 


‘ty 


Then pleose remave carbon papers. Pages | and 2 


s certificate has been signed by the attending physician and campletely 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haug 


hospital ar attending physician. 


é 
=< 


< 
> 
s 
= 
io) 
my 
a 
8 
é- 
o 
R 
= 
= 
: 
' 
o 
2 
é 
22 
Eo 
S 
ts 
= 
gee 
26 
os 
=e 
BB 
2e@ 
= 
Byrd 
is 
ec. 
5 
go 
2 E 
5 o 
BG 
aire) 
wake 
oS 
SB 
o 
lo 2 
25 
va 
=a 
36 
ee 
Bed 
2 
af 
© 
gz 


§ 


may be retained 


TO HOSPITAL OR 
TO FUNERAL DIRE 


gs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 


95143 CERTIFICATE OF DEATH nog. dist. No. OJ 41 


5 Laer OF Pea 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
SCONWS Frederick, ° marviano || ° Vg ov land -COUNY Fredrick 


b. CITY OR TOWN (If outside corporote limits, aprite ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (IF outsid ite limits, write RURAL and give nearest town 
RURAL ond give Ae town) rural - bi i a li ets 4 
7 years. LOY) 
d. Sree ee {If not in hospitol, give street oddress) d. STREET ADDRESS Is CeO Eee 
R INSTITUTION ON A FARM‘ 
Riggs Hospital II8 W. Church 8t. ves] NODE 
3. NAME OF 1 Fins hrivendie Lost 4. DATE Month tay Year 
© ype or print) Mary 2- S Maulsby 3 DEATH he 2 19 67 
SEX 6. COLOR OR RACE | 7. MaRRIED[-] NEVER MARRIEGRC] B LDATE.OF RT! 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
F 1 WwW oO role 8 1877 lost bishday) [Months] Doys | Hours] Min. 
ema.ne wioowen [1] pivorceo [J yrs. 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
omemaker Senne Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wm. P. Maulsby—Jre Henrietta Hanson Pigman 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT : ddr 
even seuntsetge | tr peapetepre ae ores : Irvingtof6h Hudson- N.Y. 
No [oe " |220~09-7855 [John Francis Smith tH 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}.} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae ee 
IMMEDIATE CAUSE (o)__ Myocardial failure 3months. 
DUE TO 
Conditions, if ony, which (0) 
gove rise to immediate DUE To 
bisa (a) slotiigthalindies ears 
lying couse lot. a Arteriosclerosis 35 
ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0} | 19. i eskeydele™! 
2 +a 
: | 5 C1 NOEF 
= 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH 
G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
a Hour a.m. While Not while factory, street, office bldg., etc.) | 
= p.m, 19 Jot work [1] at work \ 


21. | certify that | attended the deceased from... aug 16... 1956, to apre 2, 19 O7nat | last saw the deceased 


alive an. apne ae ea 19 67 _, and that death accurred 162 30D M1, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATUR py eae a REE rela Ae oo h-21 967 ____ 


prysicansposeph Lerner Ijamsville Md. 
NAME (Type). 


220. BURIAL, eo 2b. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
REMOVAL {Specify| * 
Burial” “et 196 Mt. Olivet Cemetery Frederick, Md. 21.701 


23. FUNERAL DIRECTOR'S SIGNATURI re TOL are 2da. REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 
UR.Etchison & SOA ederick, G27 ain | 9. 1967 | fotorbs Badge 


%& 


=x 
man 
P=) 


TO DEPUTY -e.. EXAMINER: This certificote should be executed within 24 hours after deoth. | 


® delay is 


n Item 18. Give Poges 1, 2, ond 3 to 


ief Medical Examiner's Office along with form PM3. Poge 


Lari] 
Zu 
or 


portment of 
after deoth. 


the State De! 


iP? hours 


"in penci 


“pending 
-transit permit. File pages |ond2 wi 


, cremotion, or removal, and in any event with 


the funerol director. Page 4 should be farwarded to the Chi 


necessary, pleose execute the certificate, writing the word 
5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol 


Heolth or its designated ogent, prior to buriol 


VR AISME (5) 
6M 1/66 


trem 18 Film 387 4-13-67 


=<) 


. Division of STATISTICAL RESEARCH AND RECORDS, 301 


05144 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


aMARYLAND STATE DEPARTMENT OF HEALTH 


W. PRESTON STREET, BALTIMORE, MARYLAND 21201 es 


05142 


T. PLACE OF DEATH 
o. COUNTY 
fie 


2 uSURE RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


BCTY OR TOWN (If outside corporote limits, 
write RURAL ond give neorest fown) 


Ae b. COUNTY. 
MARYLAND Iriel Zz - Co 
c LENGTH OF STAY IN 1b « CY wi af IN (If outside corporote limits, write RURAL ond give neorest town) 
\Aeptax, / Frederictt y tf 
@. 15 RESIDENCE 
ON A FARM? 


a 
d. NAME OF HOSPITAL OR INSTHUTION (If not in hospitol, give street oddress) 


d. STREET ADDRESS 


F Bla ded a7 LOT We FP3B Cathe en DL, 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ECEASED OF 
Type or print) em yy DEATH 19 


S. SEX 8. 


7, MARRIED gj NEVER MARRIED oO 


2 fYr 
6. COLOR’OR RACE 
i 


DATE OF BIR 


9. Actin yeors 
\gst_birthdoy) 
l90| Fae" 


= 


Ein wipoweD [7] pivorceo 
100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR M17 BIRTHPLACE (Sfote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY 


ro. we. 


OUNTRY? 
os 3A. 


13. FATHER'S NAME 


£2 eee 
14. MOTHER'S MAIDEN NAME 


1s, WAS DECERRED D EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no, orynknown) [(If yes give wor or dotes of service] 


L¥O 


V7. INFORMANT? 


Fosep 


elem Me Nel 


Address 


Me Lf eo 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 
PART |. DEATH Wi sy: . 
Ee AERTE Congestive heart 


INTERVAL BETWEEN 
, ONSET AND DEATH 
failure 


3 IMMEDIATE CAUSE (0) 

Bae: | DUE TO 

Conditions, if ony, which gove 1 a 

tise to immediote couse (0), bu be Acute and chronic a ois 2g 

stoting the underlying couse EP 

st. 9 
we | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
z aaeaaeaeaeeee ? 
= YES no (] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& | PRIMARY C1 or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
S [0 TINE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) (Siote) 
g Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 Brworki LiL: roe apork el a) 
21. L certify that | taak charge of the remains described abave, held an Autapsy [_], Inspection [_], Inquiry [_], ond in my opinian 
death resufedYrom: Natural car ses [, Accident (J, Suicide J, Homicide ([], Undetermined manner 

enti CHIEF MEDICAL EXAMINER [J 

Lah ea i up, ASSISTANT MEDICAL EXAMINER [_] SE MOATESIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 

NAME (Type) Address (Street, city, town, or county) 


230. BURIAL, CREMATION, 


REMOVAL , 23b. DATE THEREOF 
EMO} specify) 
Buri 


196 
74. FUNERAL DIRECTOR CZ 
M.R.Etchison % 


23c. 


ADDRESS 


Lor 
on 


NAME OF CEMETERY OR CREMATORY 


Bainbridge Cemete: 
Frederick, Mds2170] 


73d. LOCATION (City or Town) County) (Stote) 
Bainbridge- Pac, Aewceiter- Cr 


Wt R4 BY REGISTRAR 25b, REGISTRAR ani 
ants FD 
1967 if =~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95145 CERTIFICATE OF DEATH 05143 


p.m. 9 ot wark ot work 
21. | certify that (I) (this haspital) attended the deceased fram LES NY. , ta 7-G _, 19°¢ that (I) (we) last 
fase ed ee a and that death accurred at 
ATTENDING MED. STAFF ie PAS 
Ps) oikecror CO pis, CI] 4-6-1967 
390 Ne Market Street Frederick, Md. 


saw the deceased alive an M, fram causes and an the date stated abave. 


22a. SIGNATURE 


i 1 PAC Aa 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
ard: Ss Frederick meno || °OAE Maryland CUNY Frederick 
Ss @ b. CITY OR TOWN (If autside carparate limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
&s 
a = en write RURAL fre ag Bee {p") 4 . 
ae rederic Frederick Q+/ 
= ss @ NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS oT RESIDENCE 
= Ah ? 
& Be 0 113 East Church Street 113 East Chureh Street | ‘Fj Wo SE 
= tc 3. NAME OF ~DOSHUA Fist Middle Tost 4. DATE Month Doy Year 
= 36: DECEASED OF i 
aq : 
= te (Type or print) SERXRUGE GERTRUDE MILLER bean April 6, 9 67 
= Fs S. SEX 6 COLOR OR RACE 7, MARRIED NEVER MARRIED [_]} 8. DATE OF BIRTH ). AGE frees 
> A 1 birthdo 
agi Female White WIDOWED oivorceo []|Dec, 29, 1887 a vs. 
3 
gs 5® < 1a, USUAL OCCUPATION Give Kind of work dane Tob: IND OF BUSINESS OR Th BIRTHPLACE (County & Stote, or fareign country) 72 CTEM OF WHAT 
2 S82 tigmenatcers "= wen tretres NOWE Buchanan County, Virginja BUSA, 
= ges 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2 ‘ 
cf ee Jack Wagner Annie Blackburn 
=« £ 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
if zoe (Yes.na, ar unknawn) |[If yes give wor or dates of service 
Ss g&2 ‘No er me ree Mrs, Pearl F, Matney 113 E, Church St, Fred, 
ry a 
£ ges 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c), INTERVAL BEIWEENTILY 
==! ( 
ie GE e PART |, DEATH WAS CAUSED BY: - 07 * pA ae al 
2ezss IMMEDIATE CAUSE (0) aoe: whe ar Abd ppt hoot a eee 
gis pas MA DUE To Coaegee’ f 
fg eee Conditions, if ony, which gave ) 
fe 2 > rise ta immediote couse (0), 
i-a 
= 2a stating the underlying couse BUEIO 
ie pegcnying: Suse: 
ts 25 fost. ( 
“ Se | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= Re z —————— PERFORMED? 
* 3% = ves] No K] 
Sz & | 20a. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It of item 18.) 
ss & | OR CONTRIBUTING LI CAUSE OF DEATH 
3 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 3 [onc TIME OF INiURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20. (City ar town) (Cavnty) (Store) 
z 2 Hour o.m, While oO Not While oO factary, street, affice bldg., etc.) 
3 
_ 
= 
So 
2 
i 
oo 
@ 


should be fied with the Stote Dept. o 


Te. PHYSICIAN'S ‘ 
NAME (Type) Dr, Rex R, Martin 


7a. BURIAL, CREMATION, | 2b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 78d. LOCATION (City or Town) (County) (State) 
" Bul Great 4-40-1967 27 Mount Olivet Cemetery Frederick, Maryland 


R BRE cn Zz : ADDRESS 25g. RGD BY REGIS 2 TRARY SIGNATURE 
CRG tiie, w_ [ARTO POET 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificote hos been si 


director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the deoth certificote be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or attending physician. 


v< 
Ss 


. MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
95146 CERTIFICATE OF DEATH 05144 


ee 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
63 a. COUNTY v 0. STATE b. COUNTY . 
spate Frederick MARYLAND Maryland Frederick 
235 b. CITY GR TOWN (If autside corparate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corparote limits, write RURAL and give nearest town) 
23 P 
=e e write RURAL Peay oes e nearest ae 26 Rural tsb f 
2 7 : 
8 om tsbur; cO YTSe Rural--Immitsburg 
ahies NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ©. 1S RESIDENT 
Sse yw Lo ON_A FARM? 
3 y 
Soc “/ R.Dj R.D.# 2 ves (] no Gd 
2s -D.j 
ss 3 Res First Middle Lost 4. pale Month Doy Year 
$3<y {Type ar print Kenneth Leo Miller path ADril 1, 1967 W 
Eu | 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED fy]] 8 DATE OF BIRTH 9. Hee i Has 
So ¢ oo ist ON ay, 
= ee / Male White wioowed [J viworced []| Jan. 9, 19))1 26 ys. 
sfc 100. USUAL OCCUPATION (Give kind af wark done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign cauntry) 12, CITIZEN OF WHAT 
28s during most of warking life, even if retired) INDUSTRY Predera’ Ma ese 
soe None ederick Co. Md. 2DoAe 
oO 
fas TS, FATHER'S NAME TA, MOTHERS MAIDEN WAME 
Zc , 
=e Herbert Miller Mary B. Topper 
£'.s x ‘gnc pi US ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
ets fes, no, oF UNKNOWN: yes give wor or dates service} 
SES N —_ F. Miller, Enmitsburg, Md 
eB5e one = Z il at 
Sas 18. — OF DEATH (Enter anly ane couse per line fara), (b), and (c).) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>So > ry x IMMEDIATE CAUSE (a) 
sek 2 DUE TO 
Bee Conditions, any which aN () 
222 tise ta immediate cause (a), 
ges pag the underlying couse DUE ~ 
<= last. i 
B28 SS 
“SS PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
oo 5 oe PERFORMED? 
gs S 
255 = ves] NO KK] 
Ss2 = | 200, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part 1! af item 18.) 
SBS [Bice Noney neocac xan) 
o®,. q 
ae 3 Pov. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INSURY (Home, farm, | 20. (City or town) (County) (State) 
Ese & Hour a.m. While Not While Toctor 88 street, affice bldg., etc.) 
S ae = mn. ot work ot wark om! 5 
Bee 2). Leertify that (I) (this haspitpl) ajtended the deceosed fram__” Zaz 19 1h fo. Lt 7 , EZ, that (I) (we) las 
ese saw the deceased alive an 19 and thof death accurred at M, ffam causes and an the date stated abave 
= 
ose a. SIGNATURE /) ve 20, DATE SIGNED 
ATTENDING MED. STAFF 
zo5 LA! ¢ ip LE : AC dire O fe C1] H%~7-S 
38 ‘2c. PHYSICIAN'S ADDRESS 
eo2 / NAME(TyPe) Dr. We Re Cadle Ennitshure, lM nd 
Zz ~ = E 
s iS | (-) ]%80.BURIAL, CREMATION, ab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (tote) 
nee REMOVAL Coed ) a . 
o=* ab Baht Eanitsburg, Frederic! Md 


a 
2 


yy 24. FRE ECTOR “ADDRESS © 2S0. RECD BY REGISTRAR ‘Sb. REGISTRAR’S SIGNATURE 
aie ae pl Bmnitsburg, Nida [owAPR 4 1967) fCorte euge 


ff 


2 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2 
145 
Se 95147 CERTIFICATE OF DEATH 
£ 
S (e238 Is PACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
sS BS 0, COUNT o. STATE b. COUNTY 
i] St )s Frederick MARYLAND Maryland Frederick 
ee eat 37 2 Trigg corporate ie ri ix OF ae 1b © CHY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ee 2S 
2 2 8 Hrederic weeks F 
ee Thieleg d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress| d. STREET ADDRESS ef I 
ee oak J ON A FARM? 
~ 28s '/|Montevue County Home ves L] No 
= re = 3. NAME OF First ost 4. DATE Month Doy Year 
2 ye oe ese in) Laura Florence Idella Miller’ 4 April 20 1» 67 
i Ee g T 5. SEX © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []| 8 DATE OF BIRTH % AGE [ln = FFUNDER YEAR TF UNDER TH HRS, 
2 Fr i fl in. 
Oa a Female White | wioowo &] pworco F}|3—=2).- 1668 _ ee aaa Be ies 
3 
3 58: 2 Too, USUAL OCCUPATION Give kindof work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign a 12, CITIZEN OF WHAT 
Sane g 2 uring gs p eyerkipanitgn quer if retired) INDUSTRY Home Marvierd ic HRY? 
oo] ‘Soo 
Ss gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5B 583 Samuel Mort Margaret Waldeck 
£ = Fe 15. WASDECERSED EVER NUS. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
fe ee or ern) ~ None Charles H. Miller Frederick, Md.RD3 
oe 
2 a ES 18. Ce ‘OF DEATH eae at a couse per line for (a}cfl), ond (9) ) aye aa 
£3 |. DEATH WAS CAUSED 
eo. 325 IMMEDIATE CAUSE 
=o ene (0) 
S5gres5 
Sees DUE TO 
i ote eg 
Soo Sree Conditions, if ony, which gove 
£g2se ifony, 
a= P22 rise to immediate couse (0), DUE “ 
£ 2scoao stoting the underlying couse 
35 32. last. 3) 
BEoOWS — 
2 £435 _, | = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
EoLee Fis 7 
Ls @ oS & yes(_] No [] 
s275 Ss 
25252 & | 200. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
SSels & | OR CONTRIBUTING CICAUSE OF DEATH 
BeESS S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze use 3 [-20c TIME OF INJURY Month, Day, Yeor TOd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County (Store) 
ae fos 2 Hour a.m. While g Not While oO foctory, street, office bldg, etc.) 
2 ba Bod ot work ot work a 
S222 e from. Leach FT ,19 Croll BO 19@Z, that (I) (we) fost 
ae ese 5 oO 19. 2M, from couses ond on the date stated above. 
— = 
=35% S fon : ATTENOING STAFF 
ee oe Awa MD. birécror CO pws, O 
=>9 Se PI C2 me h- BS DRESS Rees x,/Ma 
Sis cre NAME (Type) LEROY r. “Davis Prof¢ssional et rederick,/Md. 
a s- 
3722s r 
225325 “Aap se Bs Da THEREOF Le NAMEAQF CEMETERY 0 fe OCATION (Cit ey fe s ye 
oe ooy q bien Z 
Poe 


=z 
i, 
om 


Wy \ “360. RECD. BY REGISTRAR 4a eae ay 
( tnd & puntnd EG ica ( a Ot oy phe A 4 out [pw APR bw APR 26 1967 _ 196. ‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retoined by the haspital or ottending physician. 


id 2 


papers. Pages 


within 72 hours oftesdet th 


¥ gent, 


Then pleose remove corbon 
|, ond in 


-tronsit permit. 
, cremotion, or removo' 


igned by the ottending physician ond completely filled in by the funeral 


After this certificote has been si 


directar, page 3 should be detoched for use os the buri 


should be fied with the Stote Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR: 


85 
=> 
2a 
EC 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95148 CERTIFICATE OF DEATH 
' ae SHEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: 05445 — 
° Ottederick mero || ° “Maryland hrederick 


© CITY OR TOWN (If cutside corparate limits, write RURAL and give nearest fawn) 


Rural ; 


b. CTY Goel ul autside carparate res c LENGTH OF STAY IN Ib 
weit RAL and give nearest to 
preagrick’” Days 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. Bes 
Frederick Memorial, Hospital Route # 2 vés_ Be] No [) 
5 NAME OF First Middle Tost bate Doy Year 
(Type or print) GROVER CLEVELAND OSSBURG DEATH 9 67 
5. SEX 6. COLOR OR RACE 7. MARRIED. vi B. DATE OF BIRTH 9. AGE (In yeors IE UNDER 24 HRS. 
NEVER MARRIED [_] Nn we 
Male White wipowed [J vivored (]|October 29,189) Ys. 


10b. KIND OF BUSINESS OR 
INDUSTRY. 
Farm Manager 


12. CITIZEN OF WHAT 


Ge? A, 


a USUAL pe eM leg ae of va dane 
luring mast of warking lite, even if retire 
Retired 


are 


11 BIRTHPLACE (County & State, or foreign country) 
Jefferson iryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Benjamin Mossburg Fannie Burdette 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
M 


(Yes, na, or unknown) |{If yes we war ar dates of service! 
irs. Agnes Mossburg (Same 


Yes i. We # 1 P20 30 7786 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


490 1 DUETO. =| 


18. CAUSE OF DEATH (Enter only one cause per line for - (b}, and (¢).) 


Conditions, if ony, which gove (b) 

tise ta immediate couse (0}, DUE To 

stating the underlying couse 

lost. a @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 PERFORMED? 
s . /263- L tn ey L764- ves _] no (& 
& | 200. ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRJD. (Enter nature of injyfyAn Part | ar Part I of item 18.) 
8¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
s Hour a.m. White Nat While foctory, street, office bldg., etc.) 

p.m. 9 atwark CL) atwark C1 4 
2). V certify that (I) (this haspifal) attended the decaqsed fram__ J YZ S19, to f GA eae 1927 that (1) (we) last 
saw the deceased alive 19 G/ , and that death accurred at. M, fram caugés and an the date stated above. 
SHG NATURE. BTENDING RED STAR 22b. DATE SIGNED 
evs. Gd oirecror C) pus. C)lApral 15,1967 
‘72k. PHYSICIAN'S 22d, ADDRESS. 
NAME (Type) 

230. BURIAL, CREMATION, 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Eni aes 18 1967 \Mount Olive enetery Frederick, Ma and 


0. REC'D BY REGISTRAR 28d. F Gi TRAR'S SIGNATURE - 4 


oaAPR 20 196 Peeren g Sih 


pam, 


— 


al 
oO 
wa 
wn 
ss 


HEALTH 


TO DEPUTY »e EXAMINER: This certificate should be executed within 24 hours after death. If = delay is 


State Department of 


in Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer’s Office along with form PM3. Poge 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. File poges |ond2 


necessary, please execute the certificote, writing the word ‘pending’ in penc 


VR ASME {5) 


6M 1/67 


Heolth prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter de hy 


U 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05149 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05147 


7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, institution. Residence before edmission) 
0. COUNTY 4 4, STATE b. COUNTY, 
Frederick MARYLAND Maryland ederick 
b. CITY OR TOWN {If outside carparate limits, ¢. LENGTH OF STAY IN tb . CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
write RURAL ond give nearest tawn) 
ur 7 Years Rural it: 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e 1S RESIDENCE 
Route # 6 Houte #6 ves L] vo BX] 
ra Hoa First Middle Last | 4. gare Month Doy Year 
Type or print) DAVID SAMUEL MOXLEY peath April 1.» 67 
6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. B. DATE OF BIRTH mh net ip aor os \ ie FUNOER pike 
lost birthdoy lonths joys 5 
White wioowed [] oworcto F]August , 1959 [7 st i Nias | 
Oa. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
ducing most of working He, even if retired) INDUSTRY wet CNTR 
eee I pr com apse pee eee Leesburg Virginia 4. Oe . 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Bradley Moxle Mabel Stream 
t WAS Dee mefity U.S. ARMED pon f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@5, NO, oF UNKNOWN, yes give wor or lotes of service) 
No None George B. Moxley (Same as item #2) 


1B. CAUSE OF DEATH (Enter only one couse per Jige for (0), (b), (0) c . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (ora ONSET AND DEATH 
z IMMEDIATE CAUSE (0) sR 
DEK DUE To 4 
Conditions, if ony, which gove (b) 
tise to immediote couse {0}, DUE To 


stoting the underlying couse 
et - 0 


cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONBMION GIVEN IN PART I{o) 19. Ley 

= ves} NO [) 
& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | PRIMARY D1 or CONTRIBUTING 1 

S | CAUSE OF DEATH. 

S [20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, ] 20f. (City or town) (County) (Stote} 
2 Hour o.m. While Not While factory, street, office bldg., etc.) 

otwork L] “orwork CO) 


pm, 9 
21. L certify that | taok charge af the remains described above, held an Autapsy fA. Inspectian [1], Inquiry [_]. and in my apinian 


death resulted fram: Natural causes rae Accident (J, Suicide (], Homicide [], Undetermined manner (7) 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL Oo 
SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER 


e DEPUTY MEDICAL EXAMINER 4 )-4G 
EXAMINER'S . ‘ a 
NAME (Type) Perey J. THARS Addees! (Street, ceMMtowny or Clay) be hee ad 
230. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) {County) (Stote) 
OVAL (Spexity) : ar: 
ecto ta 1967|Monocacy Cemete Beallsville, Maryland 
« ADDRESS _ | 20. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


22. DATE SIGNED 


24, FUNERAL DIRECTOR 


Ms Re Uychison & Son, Frederick, MarylandAPR 13 1967) fOKordsy oepe 


The law requires that the death certificate be executed within 24 hours after de; 
tHed in by the fuge; 


letel 


lease remave 


After this certificate has been signed by the attending physician and car 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


)- 


papers. Pages | ‘tnd 


in 


je 3 shauld be detached far use as the burial 


hen pl 


-transit permit. TI 


i 


72 hours after deaf 


d with the State Dept. of Health priar to burial, crematian, or remaval, and in any e 


et 


i 


a1 
shauld be fi 


p 


directar, 


MARYLAND STATE DEPARTMENT OF HEALIT 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Akt CERTIFICATE OF DEATH 05148 
T”PIACE OF DEATH T USUAL RESIDENCE (Where deceosed lived, f institution: Residence before odmission) 
o. COUNTY : . STATE b. COUNTY : 
Frederick MARYLAND ° Maryland Frederick 
b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAIaacegireenporee fownt days Frederick / 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS ray RESIDENCE 
Frederick Memorial Hospital 113 South Market Street oN AAR 
yes [_] no [X] 
ED Nr First Middle Lost 4. DAE Month Doy Yeer 
0! 
(Type or print) G€oRr6E CHARLES M ER Ss DEATH APRIL 13 y 06 
S$. SEX 6. COLOR OR RACE 7. MARRIED XJ NEVER MARRIED fe) B. DATE OF BIRTH 9 Age (a rect TEUNDER | we 
. tt 
Male White wioowen [J vivorceo F] August 11, 1890 7 a 
eh USUAL Se italy of work done 10b. An oF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ane WHAT 
ye By egg ha ere BE vor ore Waynesboro, Pennsylvania| SSS"A, 
Ta FATHER'S NAME Ta, OTHER'S MAIDEN NAME 
Charles C, Myers Maggie Bowers 
1S. WAS DECEASED EVER IN F 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ne no, or unknown) |(If Cl | : . 
to) = |214-10-1268 Mrs, Mildred Myers 113 S, Market St, City 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


FAtcv 


DUE TO 

Conditions, if ony, which gove (b) Anter (OS C4 OTE. / ener Diserse. 

sise to immediote couse (0), DUE TO 

stoting the underlying couse 

est A 3) 
=> | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. pee a al 
f=] —aa i. 
5 Cheon Baowe wn 2 vessL] No Bd 
i | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
es Hour o.m. While Not While foctory, street, office bidg., etc.) 
t p.m, 19 otwork L]_otwork 


ta 2, 19.497, thay (|(we) last 
M, fram causes and an the date stated abave. 


MED. sTaRF 
pirecror CT) pays, CI 
Tc. PHYSICIAN'S Td, ADDRESS 


NaMe (Type) Dr. Richard C, Reynodds, M.D.| 804 Toll House Avenue Frederick, Md, 


Bo. ee 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
RI ec i 
BREN Gerrit _fEN17-1967 WV Mount. Olive Frederick, Maryland 


tended the deceased from 467,19 
19 69, and that death accufred at 


ATTENDING 
PHYS. 


21. 1 certify that (I) (this haspital) 
saw the deceased alive an. 
220. SIGNATURI 


hy agin BL DRRPRE “FE, ADDRESS SNOT Tad RECD BY REGISTRA 5b RAIN 
CBee © a iz. Frederick MarylanfiwtPR li i867 t b, J 


should, 


in 24 hours after 


and completely filled in by the funeral 


odaiisete be executed 


Then please remove carbon papers, Pages 1 and 2 


quires that the deat 


attending physician. 


transit permit. 
pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat| 


as been signed by the attending 


burial- 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate hi 
director, page 3 should be detached for use as the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
be filed with the State De; 


YR AIS W S 


20M 5-63 


x 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


54 CERTIFICATE OF DEATH 05149 


M rE PERCE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived, Il institution: Residance balore édmission) 
- cs os . COUNTY s 
: Frederick ee co Mis er Frederick 
b. CITY OR TOWN (if outside corporate limits, '¢. LENGTH OF STAY IN tb || ¢, CITY OR TOWN (if outside corporete limits, write RURAL end give neerast towal 
writs RURAL end giva naerast town) 
Frederick two weeks ||__ Rural- Frederick LA es. : 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) ‘d. STREET ADDRESS @. IS RESIDENCE 
4 ‘ON A FARM? 
Ti Frederick Memorial Hospital __ _ Route 2 _ . __| ves [J No fey 
3. NAME OF “First Last | 4. DATE Moath “Day Your 
DECEASED OF 
wae Annie _— Margaret Perkins Renee April 5-19 67 
BISEX 6. COLOR OR RACE 7. MARRIED [DINEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yoors |1F UNDER 1 YEAR| If UNDER 24 HRS. 
last birthday) rag Deys | Hours | Min. 
Female White wipowen [x _pivorcto]| Octe 31883 83 yn. 


0a. USUAL OCCUPATION (Give kind of work 
done during most ol working life, evan if ratirad) 


Homemaker 


10b. KIND OF BUSINESS OR INDUSTRY 42. CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


Ni, BIRTHPLACE (County & Stata, or loraign country) 


Frederick Co. Mde | 


13. FATHER’S NAME 


Thomas O'Bryan 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Il yes givawarordatasofsarvice) 


No 


14. MOTHER'S MAIDEN NAME 


Not available 


17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


213-16-OLN1 


1B. CAUSE OF DEATH [Enicr only ona couse 
PART 1. DEATH WAS CAUSED BY: 


@ for (a), (b), and ©] 


Donald A. Day~ Route2~ Frederick, lid. oe 3 
: IMMEDIATE CAUSE (a), 


| INTERVA 
tH, ey ONSEY AND DRATH 
Hs DUE TO trasnap 
Conditions, if eny, which (b) ALE ie 
90V0 rise to immadiate : > i aa 2 
DUE TO 


(e), stating the un 


(e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT a RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
iS} a a eee 
= 

3 _| es [] no 
© 208, ACCIDENT WAS UNDERLYING [] J/ 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of Injury in Pert | or Pert Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE Of DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

an — 

& | 20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 201, (City or town) (County) (Stata) 
BS eur ese While __ Not Whila fectory, street, oflica bldg., ete.) | 

2 tin 1” at work et work [_] 


TNA! gf: that (I) (we) last 
from! es causes and on the date stated above. 
22b. DATE 
f ATTENDING. MED, STAFF Ga 67oe 
mp. | PHYS. EX} pirector [] pxys. [1] Apr «O-L9 
22d. ADDRESS a 


YS _Profe 


21. | certify that (I} (this hospital) ath 
saw the deceased y on., 
220. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Typa) 


Bldg.—.Frederick, Md..2170). 


230. pot ae 23b. DATE HEREOF 23c. NAME OF CEMETERY OR CREMATORY Via LOCATION (City, town or county) (State) 
RE ac 
Nat” Apr. 8-1967 |Mt. Olivet, Cemetery Frederick, Md. 21701 
24 FUNERAL DIRECTOR’S SIGNATURE ; ‘ApbRESS Jf, e 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
M.R.Etchison & Frederick, Md21701 loa APR 10 {967 fborls Jog 


£ 
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= 
os 
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=} 
= 
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= 
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So 
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= 
Ee 
a 
oa 
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= 
° 
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transit permit. Then please rem 
, cremation, or removal, and in any“event, 


a 
= 
73 
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iS 
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= 
Ss 
S 
z 
my 
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o 
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oR 
2 
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= 
= 
ae 
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4 
o 
a 
= 
S 
= 
= 
= 
gi 
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S 
= 
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of Health prior to bu 


director, page 3 should be detached for use as the burial 


a 
@ 
3 

= 
2 

= 
> 
p=) 
amd 
2 
ws 
= 
2 
2 
» 

4 
> 
S 
€ 

t 
2 
s 

5 


should be filed with the State Dept 


VR AIS 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Zee 05152 CERTIFICATE OF DEATH 5 
ie 
ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
iv, Ce My 4, STATE b. COUNTY 
\ Frederick MARYLAND Maryland rederick 
a b. CITY OR TOWN (if outside cor] para limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ro write RURAL and give neares! 
3 Frederick 2 Weekd Frederick 
ga d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. pe 
am - G 
as i! | Trederick Memorial Hospital 106 East Seventh Street ves[)_nof) 
oe 
2 —~ 3. Bentiece First Middle Last 4. BATE Month Oay Year 
S (Type or print) HARRY Ee PETTINGALL DEATHS efor a). 20 aly 
my 5. SEX 6, COLOR OR RACE | 7, MaRRieD [7] NEVER MARRIED[—]| & OATE OF BIRTH 9, AGE (In years [iF UNDER 1 YEAR|IF UNDER 24HRS, 
Ss : ~~ oO O last birthday) Months | Days | Hours Min. 
| Male White wiboweD [xq] pivorced{] |Nove 20,1888 78__ys. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. pk Cae BUSINESS OR 


i BIRTHPLACE Co & State, or fe sunt 
during most of working life, even If retired) yal) ; “id ay 


12. CITIZEN OF WHAT 
COUNTRY? 


Retired Ox-Fibre Brush Co.|Fountain Rock,Fr c + Se Ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Winfield Pettingall Margaret Eyler 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) Md. 
Yes W. We #1 101130 IMr. Scott Pobtingal ls 20 By. btheSts i 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: wan f OFERANDIOE NTH 
Tes ety  SaP tit Fins UR EX ine ee jae BS 


} Xx 

Je DUE TO 
Conditions, If any, which UR). NARY 7 7K Acy dry PECT? Di 
gave rise to Immediate 
cause (a), stating the we Te 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TES BE PEAD tba. INPARTI(a) 19. Was AUTOPSY 
= 
8 CARCINOMA BLADDEE RIERIO x LB on — NEXT ves] no 
i= | 202, ACCIDENT WAS UNDERLYING 200. maa Va HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part 11 of item 18) ) Fue 
£ | OR CONTRIBUTING [] CAUSE OF D FQ 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Ss Hour a.m, White Not While factory, street, office bidg., etc.) 
a 
= at work at work 
tended the dec fro aes 19, 19. tie (Avi last 
saw w the deceased alj 19 and that death occurred at$_73.M, from the causes and on the date stated above. 
22 | 22, DATE SIGNED 
ATTENDIN' MED. STAFF “Y 
M.D._PHYS. weycron Cee OIL — 29-6 
2a PHYSICIAN'S 22d. ADDR 
| NAME (Type) P . 
Robert Je —it = 4 AD 


23a. BURIAL, NAL est) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (Clty, town or county) (State) 


=, anh DIRECTOR 
M. Re. Etchison & § 


Seen specify) 
zal 25a. REC'D BY ele Oe Mar nd era ——— 
APR 24 1967 Snape. 


= 
= 
2 
£ 
+ 
bo 
= 
Ss 
= 
3 
ws 
Ss 
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ificate has been si 


After this certi 
director, page 3 should be detached for use as the bur! 


TO FUNERAL DIRECTOR: 


1/65 


should be filed with the State Dept. of Health prior to buri 


op 


MARYLAND STATE DEPARTMENT OF HEALTH z 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95153 CERTIFICATE OF DEATH 
lL pe eI 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a. STATE b. COUNTY 


MARYLAND Maryland Frederick _ 
b. CITY DR TDWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Sutside corporate limits, write RURAL and give nearest town) 


writo RURAL and give nearest town) 


HFredartek ; 50 
1. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give et address) || d. STREET ADDRESS 6. BNR EAR 


|—_Montevue Infirmary 124 W, All Saints St | vs{) nol 


3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
Cype orerint)  Adgeto Poole Randolph DeaTH A 13__19 67 
5. SEX 6. COLOR OR RACE] 7, saRRIED [] NEVER MARRIED[]| 8 DATE OF BIRTH AGE (In years /IFUNDER 1 YEAR | FUNDER 24 HRS, 
last birthday) Months | Days | Hours | Min. 
| Female Negro_ wiDoweED [YX] Divorced ["] | 7-6-1883 yrs. 
Je, USUAL OCCUPATIDN (GiVékind of wark done 10b- KIND DF BUSINESS DR 


11. BIRTHPLACE & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) on COUNTRY? 


Housewife ee Mon, omery Vom M UeSehe 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME om a 


15. WAS SEcENED EVER INU.S. ARMED FORCES? 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Bim ince w tet 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).1 


eae an | Bee 
PART |, DEATH WAS CAUSED BY: 
| (> IMMEDIATE CAUSE Cerne hrabsascnty a neaibne Fae 
; 7 
BETO 4 a y , } rr ; 
Cenditions, if any, which ) L Se ene Btecaler BAseat Seqtioto. 


17. INFDRMANT 


RE GWH Adres nederick, Md 


gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was AUTOPSY 
= —————o—rr 
s ves[] NOT] 
= | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
f& | DR CONTRIBUTING [) CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 2De, PLACE OF INJURY (Home, farm,| 208. (City or town) (County) (State) 
a Hour a.m. While -— Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work at work a 
21. I certify that (1) (this hospital) attended the deceased from that (I) (we) last 
saw the-deceased,alive i 9. and that death occurred at{- , fri the causes and on the date stated above. 
22a. SIGRATURE 22b._ DATE SIGRED 


ATTENDING ED. STAFF | 
M.D, PHYS. pirector [] pxys. C1) 


AE a Iz Ro 7 Day/s bs ADDRESS Le Vi L/, 


23a. AeMDViE net) | 23b. DATE’ THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) / (State) 


REMDVAL (Soeclfy) 


Par a ceca ST LTH ST Rocky ii11_____-,Gharkabure Mengomery Ma 
| C,E. Hicks,112 Frederick ,Md afk 17 196% fohorteg Joseph. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05154 CERTIFICATE OF DEATH 05152 


ad 


5 32 = = 
= 23 1. PLACE OF DESTH 2, USUAL RESIDENCE (Where decoasad lived, If Institutions Residence dmission) 
o 25 o: aye mi e. STATE b, COUNTY 
5 2a he dese K MARYLAND Pie Land. “f bpederic ‘ie 
= 323 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN tb || c. CITY OR TOWN outside corporata limits, RAL and give nearast town) 
~ HOD writa RURAL and give nearast town) f 
5 1 
‘a: Une Bridge RD ite | Unwin Bridge RD. Meal 
oa d. NAME OF HOSPITAL OR INBTITUTION [it not in hospital, giva streei address) d. STREET ADDRESS « he RESIDENCE 
oe | ON A FARM? 
as | ages 
Shi rs _ fared, ves BU No T] 
gon 3. NAME OF First Middle Last Wi4: ig Month ‘Dey “Year 
Bag DECEASED 
Ee Ge (Type or print) ae lo f A fin $2 R een 4 2¢ 196 7 
oe 5. SEX ~-)6. COLOR OR RACE! 7, aRRIED Dx Never an Cove. 8. DATE! Bt 9, AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ups Pox last birthdey) |"Months| De 
= jonths| Deys | Hours | Min. 
§§ 2. J wivowen[] —vvorceo [1] | /— -/97 an yrs | 
s s 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Counly & Stele, or foraign couniry) | 12, CITIZEN OF WHAT COUNTRY? 
ee done during f working life, even if retired) 
rd 
Es Fam i z Frede deorres Me. MS 
: 13. FATHERS NAME 14, MOTHER'S MAIDEN NAMI 
a | 
c 
i lames Maree ly) us pe eh May re 
€ 15, WAS DECEASED EVER IN B.S. ARMED FORCES? | 16. SOCIAL SEdURI 17. a pL 
2 (Yas, no, or unkown) | (tfyesgivewerordatas of servica) 4, WA Mars L Ma 
bY Louise fie Nien rid 
OBO M98: end ASA J Ue ppo EEN 


ECHO OF BERTI aw only one cause per line for (a “INTERVAL 8ET' 


‘ONSET AND DEATI 
PART |, DEATH WAS CAUSED BY: ’ 
al IMMEDIATE CAUSE To) Othe nrzsche rata: Neo Dae =| be | Uke 


|, cremation, or removal, and in any evént, 


DUETO 

Conditions, if any, which (b} 

gave rise to immediate causo 4 =| 
DUE TO 


(a), stating the undarlying 
couse last. z (e) 


a Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION. GIVEN 1N ‘ART Ha 


200. fe: ‘AS UNDERLYING wa 
OR CONTRI ING [) CAUSE OF DE 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


~ WAS AUTOPSY 


PERFORMER? 
ves [] wo Be 


nm, 20f. (City or town) (County) (State) 


20b, ctlSi\ HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 


Ue INJURY OCCURRED | 20e. PLACE OF INJURY (Heme. farm, i 
, ) 


Net While fectory, st 
Becta Ti| a work 


Health prior to burial, 


20c. TIME OF INJURY Month, Day, Year 
Hour 


MEDICAL CERTIFICATION: 


9 
certify that (I) (this Es ital) ees the deceased from. & to. 1 19.....5, that (I) (we) last 
saw the deceased alive on“; 2 AQ a... and that death Sf Fen, from the causes and on the date stated above. 


2 oo 
ATTENDING MED. STAFF I 
ora mp, | PHYS. oats DIRECTOR O PHYS. ae a ike 
2 _+ MO | aa ot — — 


retained by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attend 


should be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be filed with the State Dept. of 


bed 
ao q & DRESS 
N’S 22d. ADDRES: 
Reea ) NARE Type) 
n 5 ee | E Pa 2 Rate eS Ee eS 
Se my 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c¢. N, fae OF “Geek OR “CREMATORY 23d, LOCA’ ‘a (Gi town or county) Stata) 
oo REMOVAL (Specify) qi 

he , 5-167. ab Wi (once | 

VR AIS A 24 Fl RAL DIRECTOR'S SIGNATUR} ADDRE! ag "5 REC'D BY REGISTRAR | 25b. folaartas Vtg ete 

ae Sigel tana 


| fay anoard. Kt grit _Llaten 


led in by the fj 


24 hours after death. 
jon’ papers. Pages 1 fan 


fi 
thin 72 hours after 


pl 


n please remove ar 


res that the death certificate be executed wi 
-transit permit. The 
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qu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05155 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
PER a. STATE b, COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Frederick Lifetime Frederick af 
d. NAME OF HDSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Ota 
DOA- Frederick Mem. Hospital 125 South Fairview Ave. | ves] nofKl 
3. NAME DF First Middle Last 4. DATE Month Oay Year 
DECEASED - oF 
(Type or print) a 2h sclererd. | DEATH Avril 26--- 167 
5. SEX 6. CDLDR OR RACE RIED {] NEVER MARRIED 8. OATE DF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
yas ou last birthday) Months {Days | Hours | Min. 
Male White WIDOWED [] DivorceD[-]| Jan. 26- 1908 yrs. 


10a. USUAL OCCUPATIDN (Give kind of work done AL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even if retired) COUNTRY? 


Restanrant Onerator Own business Frederick Co. Md. IL.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Vernon Rhoderick Ada Schleigh 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. iNFDRMANT 
(Yes, no, or unkown) | (if yes give war or dates of service) 


10b. KIND DF BUSINESS DR 
INDUSTRY 


Mressonederick, Md. 


Yes WWar_11___|217-26-2336 Mrs. Thelma M, Rhoderick-125 S.Fairview Ave. 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] EO BEAT 
PART |. DEATH WAS CAUSED BY: a ia — 
| 5», IMMEDIATE CAUSE (a) Se Dns, A-wetg 
HAO DUE TD 


Conditions, I any, which a, RA Oe Leek mere Lo Beate 


gave rise to Immediate 
cause (a), stating the OUE > 
underlying cause last. (c). 


FI PART II. DTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TODEATH BUTNOTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) 19. fe Sh 

= ——— i 

ie LE ap reine ves [no TEP 
= 

i | 20a. ACCIDENT WAS UNDERLYING 20b. OESC! HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING (] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased Sie ee , 1954_, to AZ, 2g, 19.G*P, that (I) (we) last 
saw the deceased alive ON Ljnn 2 1967, and that death occurred at_p_M, fcah the causes and on the date stated above. 


22a, ee es DATE SIGNED 
; ATTENDING EO. STAFF 
Leanna te A oe M.D. _ PHYS. pirector [1] pays. [| 426-1067 
22c, PHYSICIAN'S 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and coi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 shoutd be detached for use as the bur: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re! 


22d. ADDRESS 
wall aa ard Loot a5 ST 2 MZ. | FPecten 5, —- 227 ia 


23a. BURIAL, CREMATIDN, | 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY ce 23d. LDCATIDN (City, town or county) ~~ (State) 


REMOVAL (Spectfy) 
1967 |Mt. Olivet Cemetery 


a OE eran ae TE “WDRES ft omate 25a, REDO BY. ae Ie STRAR'SpSIGNATURE, 
M.R.Etchison & Son Frederick, Md. 217 Lae ts nual ise? y; a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


- 95156 CERTIFICATE OF DEATH 
© 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased livad, If institutlon: Residence before edmission) 
5 a. COUNTY @, STATE b. COUNTY 
E: Prederick MARYLAND | Maryland Frederick 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
ati One Reerast town) 50 Th . 
£78 m: yrs. urmont 
3 oa 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sire! eddress) d, STREET ADDRESS SS — rod e. IS RESIDENCE 
Ba $/ ON A FARM? 
Ses. | _____Home ___ 516 E. Main St. ves (_] No Bg 
3% “NRE ORO = = —— i ia a 
s ae 3. bab cul First Lest “) 4. D ‘DATE Month Day Yeor 
Fog Sesiogertall) Sy pat ea on Rhodes DEATH April 20 19 67 
OSE “5. SEX 6. COLOR OR RACE)7, MARRIED [~] NEVER MARRIEO [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ba last birthday) |"fionths| Deys | Hours | Min. 
Bo female white| woowm[% ovorceo[]| Jan. 18, 187) 93 mn. | | 
thst $ > We. USUAL OCCUPATION {Give kind ‘of work 10b. KIND OF BUSINESS OR INOUSTRY | 11. ee {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Be o done during most of working life, aven if retired) 
Bs Housewife __ | Own Home Maryland USA 
See 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME =e i 
2 
saz | John W. Miller Elizabeth Davis 
85. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ "Address 5 
ped “ (Yes, no, or unkown) | (Ifyesgivewerordates of service) 
28 No None Charles G. Rhodes Thurmont, Md. RD2 
re 5 18. CAUSE OF DEATH [Enier only one cause per Wi fe}, (b), and (c).) — > be = INTE! ‘WEEN 
235 PART |. DEATH WAS CAUSED BY: bab cheer =H 
3 rs IMMEDIATE CAUSE (¢) Sle = = 
ee § 
2 2 DUE TO ) 
a 
E Conditions, if any, which {b) 
geve rise to immedieta couse - ‘ Si 
< ta) DUE TO 


ing the underlying 
sf (c) 


Zz PART il. OTHER, SIGNIFICANT CONI IS CONTRIBUT! TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART Va)| 19. WAS AUTOPSY 
> & a i PERFORMED? 

3s CLPIAL pal thle (sees 

© | 200. ACCIDENT WAS UNOERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part I or Pact Il of item 18.) : 

& | OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm,' 20f. (City orfown] (County) —~—«{ State) 

a While __Not While fectory, street, office bidg., etc.) | 

= 9 et work [_] at work 1 


ised Ke - & Seana lac ff, that we) last 

ieee -» and that death occurred red J 304M. from the causes and on fis ante stated above. 
22b, OATE 

mo. [ANON Bieror ME ai ft 

22e. PHYSICIAN'S 224. ADDRESS oe 

NAME {Type} Thomas A. Love Thurmont, Md. 


=f 
= 


23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
Mt. Carmel Cemetery Thurmont Fred. Co. Md. 


HAR 2 REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE : 


set pert ge 


23a. Se nSeecay ee 23b. DATE THEREOF 
R NY if 
Martial. h-2h-67 
ees OIRECTOR’. 2 E Ra mond oe Creage 
a4 Tpurmont, Md» 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-trai 


becfiled with the State Dept. of Health prior to burial 


VR AIS (4) 
20m $63 1 


. 


ddath. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho! 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
J f od CERTIFICATE OF DEATH 
=,£ 
SE 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
5 B 4 
oe a. COUN’ Bregerick atat a. STE Maryland ».COUNY Brederick 
35 b. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN ib © CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
Tee Peedetee nearest tawn) Life Frederick 
e j 
amy ra} £ 
ers p | d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. is 4 rE DENCE 
a gl Frederick Memorial Hospital 519 North Market Street ves (] no PX) 
=a 
=se F Sane et First Middle Last 4, DATE Month Day Year 
= 4 a 
2o¢ Etvpetor LOUISE HALLAR RODERICK | beatH April 1, 967 
45} 
FS S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED (~]| B. DATE OF BIRTH 9. AGE (in years 
E23 : 
= ee Female Whi te wiooweo X] pivorceo [}| 2 Sept 1899 vd tl 
ge 2 Oo. USUAL Ocean Give kind of work done 10b. Hate OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign ar 12. CITIZEN OF WHAT 
ae KEMTS CANE! FS"SUBE, Celinty Home Frederick, Md, ae 
Ss 2 Se 
gas 13, FATHER'S NAME 4, MOTHER'S MAIDEN WARE 
a5 s William T, Hallar Louisa C. Eckstein 
Ss 2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | 17, INFORMANT 815 W. Métitzomery Ave 
25 es, eget senoa) If yes give wor or dates af service} 545 14 2770 illiam 0. Best, Rockville, ie Sosso”” 
Se 
a2 1B. CAUSE OF DEATH (Enter anly ane cause per (oR: for (a), (b}, and ( INTERVAL BETWEEN 
Lee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
25 >) IMMEDIATE CAUSE (0) 
Eu DUE To 


Conditions, if ony, which gove (b) 
rise to immediote cause (a), DUE TO 
stating the underlying cause 


1 or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


ATTENDING MED. STAFF Ca 

pays, _‘&)_pirecror CJ rvs, [1] April 1967 
We. PHYSICIAN'S 72d. ADDRESS 

NAME (Type) Richard Cy ey M. De 804 Toll House Ave., Fred'k, Md. 21701 


Gia. BURIAL, CREMATION, | 23D. DATE THEREOF Tic. NAME OF CEMETERY OR CRENATORY Td. LOCATION (City or Town) (County) (State) 
P Bu LYE! rect) stelle fees Olivet Cemetery abt: Sl = _21701 


(\\ [24 FUNERAL DIRECTOR 277, 71 PZB a BR z Frome Di 
M M, R. Etchison 1 


MD. 


3B 
@ 

= fast, @ 

8 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) yy. nee 

a t=} A 

3 Ne vs‘¥] xo 1] 
5 = [ 20a. ACCIDENT WAS UNDERLYING CO] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 

BS § OR CONTRIBUTING CJ CAUSE OF DEATH 

3 S [LUFEITHER, NOTIFY MEDICAL EXAMINER) 

S S| 0c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20. (City or tawn) (County) (State) 

® £ Haur a.m. a Not rt Ta factary, street, office bidg., etc.) 

iz otwork L) ot work 

= 2.4 city thot (I) ‘Maa “ey attended the = from___May 24, _, 19-6. to_Apral Ly 19 67 that (1) (we) last 
3 3 19.67_, and thot death occurred at® M, from couses and on the date stoted above. 
5 

- 

@ 


shauld be filed with the State Dept. af Health priar ta b 


Page 4 may be retained by the hasp 
director, pag 


38 
> 


e...\ 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


z 
ot certy that (I) (this ro yi gnded e de osed from_cyp hn Ce IAD po TPT WY Z thot (1) (we) last 
sow the deceased olive on AP UA .“£, and thay'death occurred at/2 i , ffgm couses and on the date stated obove. 


ral 
—~S 09158 CERTIFICATE OF DEATH 
o |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before oe 
M tr 0. COUNTY PS ACs rine 0. STATE De gles ah b. COUNTY “Sred eee 
= ‘= 3s b. CY OF emma outside corporote tee . LENGTH OF STAY IN Ib c. CITY OR TOWN (If a corporote limits, write RURAL ond give neorest town} 
—=oyv write ond give neorest town J 
S g°3 Frederick da “Srs docicke 
££ es d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress} 4. STREET ADDRESS @ 15 RE 
= > 3af ; S ON A FARM? 
& Bee yh Sredecick Mamoricl  Wospi tol 21s Willow Avene vs C] No BX] 
€£ Ze 3. NAME OF First Middle last 4. DATE Month Doy Year 
=s 3g? ECEASED OF 
ce s€2 Typ8 or print Chocles Qoiiam —— Arvelbel bam Cpes\ tw 
= Be $ 6. COLOR OR RACE 7, MARRIED [x] NEVER MARRIED (“] | 8. DATE OF BIRTH 9. AGE rte IF UNDER aS. 
o ja mn, 
peo aS \aale wioowen [] ovoreo EJ] ftP 28) 27 e, Wa ak ee 
- gee 10a USUAL OCCUPATION ( {Give kinda a Tob. Kind OF OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN oF WHAT 
os a mosto! lite, even if retire INDUS] * 
2 832 Staltee el’éphone co. Frederick Co., Md. mer teon, 
Z gas = FATHERS NAME 14. MOTHER'S MAIDEN NAME 
= = i ‘ 
= aE s Mr. Milton ©. role (d) edit Muntord 
= 2 2 13 oo Ber us ae FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addresgp LOW Ow AVE. 
3S oa , i tes of service 
3 5E 2 wegen Mee Weyer ge Mrs. Naomi mtrohel, Frederick, Md. 
5 
jem dese 1B. CAUSE OF DEATH (Enter only one couse per line. ¥ 0), (b), ond (0) 7p INTERVAL BETWEEN 
a 2 j To 
—ltst 2 PART |. DEATH WAS CAUSED BY: SF, WALL. Ps Ap Q ale ] ONSET AND DEATH 
£ez6e IMMEDIATE CAUSE (0) dA Air 
2 ea / DUE To Bi A 
wis owato / a] 
lea Conditions, if ony, which gove / i ane ee 0) ker LY } AL, HL if ¢ UplG. 1) 
Po SS 
6222 fise to immediote couse (0), DUE fe 3 
BSeeo stoting the underlying couse 
= £2 lost. i a 73) 
Dear} 
£385 ip. Vz | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORSY 
Due ote 2.15 SS 
x = p3 yes (_] No (] 
oo s 
3 25s = | 200. ACCIDENT WAS UNDERLYING LJ 205. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
SaaS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ses. & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fase & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Si 3 Hour gn: eral Not While foctory, street, office bldg., etc.) 
oS Se $ cima Gl ot work 
BoD 
vo too 
cease 
‘spoke 7] : r 
eGes osc b> ATTENDING eb, STAFF J 
3s ECS UY, ifs Ue TKD. PHYS, tree O one O 5 
fag2 P 72d. ADDRESS @ 
ers me TAM (hpe) DI. B 
22°23, ] te Ps penare Q. Thomas Jr. | Frede k 
& 
S253 / [oo. Bora cremation, 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Sz ss (OVAL (Spec) 
eos puta 4/21/6 uutheran Cemeterx etown 
fs 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REG TEAR 25b,_REGI as au R 
VR ATS (4) : : 
20 M768 Gladhill Company, Middletown, Md. 


‘2 hours after death. 


: 


Then please remove ¢; 
|, cremation, or removal, and in any evenf, witha 7 


te has been signed by the attending physician an 


or attending physician. 
the burial-transit permit. 


death. Page 4 may be retained by the hos, 
director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH , 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05159 


CERTIFICATE OF DEATH 05157 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


e. COUNTY 
f . STATE b. COUNTY . 
Frederick aac q Maryland Frederick 
b. CITY OR TOWN [if outside corporete limits, | e LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nasrast town) 
Urbana— Rural Years Urbana- Rural “ j 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streei eddress) ~d, STREET ADDRESS . 1S RESIDENCE 

ON A FARM? 
P.0.-Rt.2— Frederick ves [-] No 


s—werci O° Rt.2-Frederick 


; First Middle — Lest DATE ~ Month “Dey Veer — 
DECEASED 
(Type er prin) Albert NMI Strube # Beara April 3-19 67 
5. SEX 6. COLOR OR RACE! 7, MARRIED oO NEVER MARRIED [_] B, DATE OF BIRTH 9. AGE ves if UNDERT YEAR| IF UNDER 24 HRS. 
i et ey! | Deys | Hi - 
Male White wow] —oivorceo[] | 8-28-1882 ih idol ee ae ES | Le 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


Farmer --Retired 


TOb. KIND OF BUSINESS OR INDUSTRY 


13. FATHER’S NAME 


Andrew Strube 


Tl. BIRTHPLACE (County & Steta, or foreign country) 


Frederick Co. Md. 


14, MOTHER'S MAIDEN NAME 


Rosanna Schradel 


12. a OF WHAT COUNTRY? 


UgS.Ks 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) 


(c) oe 


17. INFORMANT we Ea - ai = 


Address 
)_|Mrse James Mason— Route 2- Frederick, Md.2170L 


16. SOCIAL SECURITY NO. 


218-38-1779 


18. CAUSE OF DEATH [Enter only one cause per | 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


“) INTERVAL BETWEEN 


fe a hd ee ae | ae. Map ae 
Sian ae 


for (a), tb), end {c).] 


Hour 8.m, 


While 


Not While fectory, street, office bldg 


DUE TO OS 2y) '% 
‘ d he, ¥ 
Conditions, if eny, which {b). ; 
geve rise to immediete couse i i i . | — 
(e), steting the underlying DUE TO 
couse lest. te) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia)| 19. WAS AUTOPSY 
Q = “ORMED? 
© 
Rj = ‘| Ys a No Xj 
= [2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 2c. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, f 20%. {City or town) (County) iate) 
5 
= 


p.m, 9 


jst work [_] sf work [_] 


. 1 certify that (I) (this hospital) attended the deceased from.... 


saw the deceased alive on 


fe and that death aeieiee at 4 i ‘.. ate) causes and on the. dime stated above, 


22e, SIGNATU 
4 


OTE OF 
— M.D. 
22¢. pained = eS 

ype) 


Dr. Rex R. Martin 


NAME 


22b. DATE 


h--1967 SIGNED 


ATTENDING 
PHYS. 


22d. ADDRESS 


STAFF 
DIRECTOR OO pays. (] 


23a, BURIAL, ares 
REMOVAL (Specify! 
hat 


23b. DATE THEREOF 


Apre 6-1967 


23c. “NAME OF CEMETERY OR CREMATORY 4 LOCATION (City, town or county) (Stete) 


Mt. Olivet Cemetery Frederick, Md. 21701 


24 FUNERAL DIRECTOR'S SIGNATURE 


M.R.Etchison & Son 


Llivrond Pa 


"3 


25a. REC'D BY REGISTRAR 


vAPR 7. 1967 


25b. REGISTRAR'S SIGNATURE 


foros age 


ADDRESS’, 


Frederic, Md.2170L 


ae 


‘er_death 


ter death. 
ap) 
tertfeath 


: 


‘age: 


hin 72 haurs a 


papers. P 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95160 CERTIFICATE OF DEATH 05158 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

a. eu 2 a. STATE b. eed: "6 

rederick MARYLAND Maryland rederick 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b «CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write RURAL and give Le tawn) 
Frederick Days New Market Lat 

d. NAME OF HOSPITAL OR INSTITUTIDN (If nat in hospital, give street address) d, STREET ADDRESS e. Rae 
Frederick Memorial Hospital New Market, Maryland 2177) ves &] no 
3. ee First Middle lost 4 pare Manth Day Year 

Qiveor pin) ARTHUR EDWARD STRUBE, SR. _ beam 


S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED [=] 8. DATE OF BIR BIRTH 9. ie ie nay IF UNDER 24 HRS. 
4 last birthday’ Min. 
Male White | wooweo ovoro Fj|April 25,1878 | 89 


lease removg 
and in any 


physician and campletely filled in by 


en 


“th 


-transit permit. 
f Health prior ta burial, crematian, ar remava 


The law requires that the death certificate be executed within 24 haurs aft 


5 
4a 


After this certificate has been signed by the attendit 


je 3 shauld be detached for use as the buri 


i 


Toa, USUAL OCCUPATION (Give kindof wark done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign an 12. CITIZEN OF WHAT 
during mest leuoknale even if retired) INDUSTRY B COUNTRY ? 
Farmer Frederick, Maryland adele 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Andrew Strube Rose_ Schrodle 
TS. WAS DECEASED EVER INUS. ARMED FORCES? ____| 16 SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unknown) |(If yas give war ar dates of service] 
No P17 12 28 Carlton Le 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane cause per line for (0) 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


(b), ond Ao, 


DUE TO 
Conditions, if ony, which gave (b) 
rise to immediate cause (a), DUE T0 
stating the underlying cause 
bast. ) 
> | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTORSY 
3 a a ee 2 
= yes ] NO 
Ss 
& | 200. ACCIDENT WAS UNDERLYING Ci ‘20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
S [_(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [ax ae OF INJURY Manth, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (State) 
£ Hour 0.m. While Nat While factory, street, office bldg. etc.) 
p m. 19 at wark at wark 
21. | certify thot (I) (this haspital) attended the deceased fram______—___, | _to__*7/- 2.7 19€ 7, that (I) (we) lost 
saw the deceosed alive on 2/ 19_¢ 7 and that death occurred ee S"M, from couses ond on the dote stoted obove. 


ATTENDING MED. * STAFF Pe PAE 
PHYS. Ct irecror C) pas. OO] April 27,1967 
2d. saci 


M.D. 


pita 


Page 4 may be retained by the haspital or attending physician. 


should be filed with the State Dept. o 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


TO FUNERAL DIRECTOR: 


2a 
eS 
&. 


= 


35 
=> 


23a. BURIAL CREMATION, 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
ee ine geri 2 29.1967| Mount 0 3pm Frederick, Maryland 
Gel Tike. REC GISTRAR 25b. REGISTRARS SIGNATURE 
APR E'S 1967 
DATE i 


quires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95164 CERTIFICATE OF DEATH 05159 


— 


5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

is) 0. COUNTY i . STATE 'b. COUNTY . 

as Frederick neva | OO Marpland ‘NY Frederick 

=e 

= 8s . b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside corparate limits, write RURAL ond give neorest town) 

ieee) write RURAL ond 9 give ae town) * > Fred ick 

= € rederi lifetime rederic yotf 

Ae d. NAME OF HOSPITAL OR cee lf not in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 

NN be . ON A FARM? 

zee 248 Dill Avenue 248 Dill Avenue ves [] node] 

= ave 

Se ES 3. NAME OF First Middle Tost 4. DATE Month Doy  Yeor 

oe owen KATHERINE Ss STULL oy © April 65. oO 

Fe $ $. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED. oO 8. DATE OF BIRTH Cy a eh) ae ae TF UNDER aS. 
- st DST lonths Joys I. 

8 o> Female White wioowed [1] pivorced []| June 4, 1897 69 pt oe al -! 

5 2 ef 100. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign countr ; 12. CITIZEN OF WHAT 

os dpting most of working lite, even if retired) INDUSTRY t é i COUBTRY, 

S82 Holtenake None Frederick, Maryland UTS.A. 

ya s 13. a NAME 14. MOTHER'S MAIDEN NAME 

— 3 Christian Schade Clementine Runkles 

£ = 1S. WAS. see at U.S. ARMED Goan . 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

= no, or UNKNOWN, Ss give wor Or dotes of service, a - 2 

BES 6 degen amme | 214-46-5244 |Mr, Leslie Stull 248 Dill Ave. Frederick ,Md. 

A 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond a) INTERVAL BETWEEN 

eee £ PART |, DEATH WAS CAUSED BY: tL f ‘ . EATH 

>s& . IMMEDIATE CAUSE (0) f 

eed DUE TO 

3 Conditions, if ony, which gove (} 

S 


tise to immediote couse (0), 
stoting the underlying couse 
ast: a = « 


DUE TO 


= 
eo 
Fl 
S 
= 
a 
D 
= 
S 
€ 
= 
i] 
5 


220. SIGNATURE 22b. DATE SIGNED 


@ 3 shauld be detached for use as the burial-transit permit. Then 


= 

2 

es 

s 

a ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} Pus ae 

= Ss 

= = ves) no CF 
2 © | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

a G | OR CONTRIBUTING C1 CAUSE OF DEATH 

Ce \ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) Gtotey 
ie 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 

S p.m. v otwork CL) otwork Cd 

B 21. | certify that (I) (this haspital) attended the deceosed from 2-4 19 G, to Yb, 196.7% thot {I) (we) last 
= saw the deceased alive an__‘&~ © = _19_€7, ond that deoth occurred at M, from causes and on the date stated above. 
£ 

= 

3 


Page 4 may be retained by the ha: 
TO FUNERAL DIRECTOR: After this certificate has been si 


ATTENDING ‘MED. STAFF + 
3 PHYS. precror C) pve Cl] April 6, 1967 
s= Te. PHYSICIAN'S s 22d, ADDRESS : 
ee NAME (Type) Dx, Rex R, Martin ADE 220 N, Market Street Frederick, Md, 
ie “Vio. BURIAL, CREMATION, Tb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Slote) 
£2 pRtioval pec) HP : 
ai A=8-1967 Mount Olivet Cemeter Frede 


Bs 
= 
= 


. 7 es un BRAS, ‘ADDRESS 250. RECD BY O19 5b JRIRARS SIGNATUR 
ie \ ee MG Frederick, Md. | omAPR 10 (one jntee 


; 
sam | 
}- 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


1¢ CERTIFICATE OF DEATH 05158 
Ss BES T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Ss 353 a. COUNTY 0. STATE b. COUNTY 
. 2 8 Frederick MARYLAND Md, _ eric 
S 235 B. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
s 2 rp 
wo Tey write RURAL and give nearest tawn) 
3 See Frederick 3 weeks Frederick- Rural Lat 
= © 85 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 1 RESIDENCE 
= -—. ON A FARM? 
S Boe 44 FE: 
Zee rederick Memorial Hospital ves [] NO 
S& Bee ¢ 
£, 3ce 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
‘sy ae 
DE OF 
fe 5 > een Pearl Ge Stull DEATH April 29-- 19 67 
a e fe S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (G years TF UNDER 24 HRS. 
2 ‘© ig irthday)  [™ Doys Min. 
as Female White winoweD XX) vivorclo [| May 22~1895 7 ty 
& 
e° E22 100, USUAL OCCUPATION (Sive kindof wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
2 e2@s during mast af working life, even if retired) INDUSTRY : COUNTRY ? 
2 886 Homemaker -------- ederick Co, Md, ISA, 
2) paras 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ees * 
Sy ce2 George Washington Spurrier arah Emms Rippeon 
oe E 
ef 2 i. CEST Ei RAST TET | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘address 
He €s, NG, ar uNKNawn Ss give war ar dates af service, 
3 Ze2 ; Re eee 220-1)8-0780 |yrs, R. Herbert Oden~ Rts 6-Frederick-Md 
£ 5 a3 18. CAUSE OF DEATH (Enter anly one cause per line far 4a), (b), 
= £32 PART |. DEATH WAS CAUSED BY: 
€ 
pees: IMMEDIATE CAUSE (0) 
foe DUE TO 
& 285 = Conditions, if any, which gave (b) 
36-235 ise to immediate cause (a), 
a I, 
£ 2 a stating the underlying cause DUE TO 
35 8=2 last. 3) 
S25 5c 
eS gts PART Il, OTHER SIGNIFICANT CONDITION {ONTRIBUTING TO DEgFH BUT NOT RELAT ? TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ES Lee » |S no PERFORMED? 
meets Ais tLe WunLe tect devs ns] NO Da 
= — 2s = = gee Te ea ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
es = INTRIBUTING C] CAUSE OF DEA\ 
Pd = 52 a | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= - 3S = [ m0. TIME OF TMUURY Manth, Doy, Yeor 20d. INJURY OCCURRED 0e. PINE OF TAURY Home, oa 20%. (City or town) (Gountyy Giote) 
2PeED & aur a.m. Wh taal helo) foctary, street, office bldg. etc. 
ge Se 2 = iinet eel Sicivark 
Sea «ll Tenify that (I) (this ae attended the a frome ot Seen ar) fo p 1147, \9leF-, thot (I) (we) lost 
m2 ase iz the deceosed olive on LL AT 19 oF and that death accurred atf ¥ Ag], from caubeS and on the date stoted above. 
EsOfs 226. DATE SIGNED 
a26s= 226 SIGNATURE 
eos : : ATTENDING sq ED: Oo MF ol, oa 
OSE os Zr ALV AK S WA RVNea MD. PHYS. DIRECTOR PHYS. Apr. 29-196 
= S= 2c. PASIAN 22d, ADDRESS 
azeace 
ries aan t Ki James B Prof. Ride,—-Frederick. Md 0 
wos po —sames B, Thomas ___________| Prof, Bldg,-Frederick, 
Se eae Ba. fe Raonedeern | 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Gu 22) bo 
oe oF Sh SS hapel Cemete i Id 
ee \ aa Finera Dieecron Se ADDRES ZZ» B50 RICD BY REGETRAR "| “5b, REGISTRARS SIONATUR 


< 
® 


vrais 4) M.R.Etchison & Son 7” prederiek, Md. MAY 5 1967 fhortsg ooaigtn 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ : A516 CERTIFICATE OF DEATH f 
er oo LO ____ Upsibl 
3 ses |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 
S $55 0. COUNTY a, STATE b, COUNTY ; , 
5 Sos : Frederick MARYLAND j Maryland 4 Frederick 
<= ee 3s b. CITY OR TOWN {If outside carporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
ye ea write RURAL ond give neorest town) : 
2B 373 Frederick about s Frederick LO +4 
= c $ ES d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. ie Hd 
= set ? 
ey £3 14 West Thirteenth St. _ ‘A West ws TJ NO 
re ss 38 NAE OF First Middle Lost | 4. DATE Month Doy Yeor 
, OF 
Sse {Type or print) fary Stoneburner _Titus DEATH April U-  967 
Ee 3 5. SEX 6. COLOR OR RACE 7. MARRIED (a NEVER MARRIED oO B. DATE OF BIRTH yy nee fr veers td i nuk 'F UNDER he 
lost Dit 10) lontns 10" in, 
32 z Female White wipowep {XJ ovorcd (]| July 26-1889 a a 
s fe 100, USUAL OCCUPATION scive kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e825 during most of working life, even if retired) INDUSTRY COUNTRY ? 
$365 Homenake —————— : Va ILS.A 
gos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2c8 
Bee Wm. C. Stoneburner Sallie E, Smith 
Some re WAS Ee Sa US.ARMED FORCES? |] 16, SOCIAL SECURITY WO. 17. INFORMANT Address 
ets ‘es, no, or unknown, yes give wor or dotes of service 
2&s No ———-------_| 219% 46- 3659 Mrs. Guy Creager-1214N.Mkt.St.—Frederick, Md. 
@ a2 1B. CAUSE OF DEATH {Enter only one couse per ling for (0), (b), ond fc).) INTERVAL BETWEEN 
£5 £ PARI |. DEATH WAS CAUSED BY: ONSET. AND DEAT! 
>So i IMMEDIATE CAUSE (0) 
eee GE? DUE TO 
22 Conditions, if ony, which gove (0) 
oS 


tise To immediote couse {o), 


19. WAS AUTOPSY 
PERFORMED? 


stoting the underlying couse E 10 
lst. 1 = 
PART It. OTHER SIGNIFICANT CONDITI INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE ONDITION GIV! Se ee I(o) 
ae es Dea caer, y oy tin) + 
yes [_] NO 


‘200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port il of item 1B.) 
OR CONTRIBUTING CJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 49 ot work D0 two (1 


21. | certify that (1) (this haspital) attended the deceased fram. =, «19 to_,«19__, that (I} (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive an______19____, and that death accurred atfa A__M, fram causes and an the date stated abave. 
@ To. SIGNATURE 2b. DATE SIGNED 
Dm ATTENDING MED. STARE 
tte, MD. PHYS. fe) orector CO) pavs,§ O 1Lh=1967 


shauld be fled with the State Dept. af Health priar ta buri 


‘Tic. PHYSICIAN 22d. ADDRESS 


NAME (Type) 


280. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
e Ao 3 96 nLOn dif ry Q 


24. Fi INERAL DIRECTOR ADDRES: 2. y 5 Bo. py Rs 2b. ag aR NAT! ee 
ro ee te: One Li, , 
MR neon Ae Een rederic Whe O ia of tt ‘ge 


/ 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
director, page 3 shauld be detached for use as the bi 


ed 


=> 
a 
RS 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 


951646 CERTIFICATE OF DEATH 05162 


fh 


= Es iT Pe CL DEA 3 2. PARES DEE (Where deceosed lived, if institution: Residence before odmission) 
2-5 i Frederick MARYLAND oSME Mary lana > GY Montgomery J 
= 3S b. CITY OR TOWN (If outside corporote fimits, ¢, LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside carparote limits, write RURAL ond give neorest town) 
aes write RURArard ais pee Kow") [ Two Months Rockville al 
eee d. NAME OF TPIT OR ye If not in host, ge street address) @. STREET ADDRESS : eR REIN 
Be rederick Nursing Center 207 South Washington St. | ys [woe 
are 3. NAME OF First Middle lost 4. DATE Month Doy Year 
3 ee BERTHA THOMAS TRUNDLE | ha April 8, 1 67 
5. SEX 6 COLOR OR RACE} 7. MARRIED [[] NEVER MARRIED 259] B. DATE OF BIRTH 9 AGE fp aes rIMERRETE FUNDERS ARS. 
Female White wioowen [) pworceo J} March 16, 1880 ores cH = a et De ie ie 
100, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 


perrtesdhosl teacher | Te4Pher 
13 FATHERS WANE 
Joseph H, Trundle 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 

% no, or unknown) {(If yes give wor or dotes of service! 20, 44 6297 
(cao ae ot ont monn one on 44 

1B. CAUSE OF DEATH (Enter only one couse peplige for (0), {b), ond (c}.) 


PART |. DEATH WAS CAUSED BY: 
) , IMMEDIATE CAUSE (0) 


Point of Rocks, Md. POCAG 
14. MOTHER'S MAIDEN NAME 

Emily B, Thomas 
17, INFORMANT ‘Address ~ Rockville 
Mrs, E,0, Gardner 207 Washington St,Maryland 


INTERVAL BETWEEN 
on ET AND DEATH 
=. 


11, BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT 


Physician and camy 


transit permit. he please remave (car, 


, cremation, ar remaval, and in any evéat, 


4] x DUE 0 4 Y 
Conditions, if ony, which gove )_ ral) A) y ‘ 4 ape 2 
tise to immediote couse (0), DUE TO -_ D 
stoting the underlying couse \ 9 me mf} 
ce ie — eg @ g bef UL 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) To. Was AUTOPSY 
yes{_} no CF 


‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port 11 of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m, ud ot work O otwork C1 


21. V certify that (I) (this haspitol) attended the deceased fram TPS B19, ta CL 196 7 that (I) (we) last 
saw the deceased alive an , and that death éccurred at </.'344M, fram caubés and an the date stated abave. 


aes aa = 7b, DATE SIGNED 
pws.) pirecror OO pas, C1] April 8, 1967 


PYSICIAN'S Tid. ADDRESS é 
NAME (Type) Dr, Charles H, Con 228 N, Market Street Frederick, Md, 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Gn or Town) (County) {Stote) 
Buby Grech) 4-44,~196 Mofint Olivet Cemetery Frederick, Maryland 
RALDIRECIORE PLZZ FETE ‘ADDRESS 250, RECD BY REGISIR b 
Meee te Wit Seg -Frederick, Maryland APR } 3 1967 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin: 


e 3 shauld be detached far use as the burial- 


fied with the State Dept. of Health prior ta burial, 


Ne. 


shautd be 


TO FUNERAL DIRECTOR: 
director, pa 


8s 
=> 


This certificate should be executed within 24 hours after deoth @.., is 


necessary, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


the funeral director. Poge 4 should be forworded to the Chief Medicol Examiner's Office 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buri 


TO DEPUTY &. EXAMINER 


ing with farm PM3. Page 


withjy 72 hours ofter death. 
S 


-tronsit permit. File pages 1an@2 withthe State Deportment of 


Heolth or its designoted ogent, prior to buriol, cremation, ar removol, ond in any evel 
Ay Ww 


VR AISME (! 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


951 65 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY o. STATE b. COUNTY 
Ade i MARYLAND. Maryland —__ Frederick __ 
b, CITY OR TOWN {If outside corporate limits, ¢. LENGTH OF STAY IN Ib | « CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
write RURAL ond give nearest tgwn) 
Rural Hopehil 15 yrs Rural Hopehill lad 


d. NAME OF TE OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 


@. IS RESIDENCE 
ON _A FARM? 


Rt 2 Hopehill Frederick Co Rt 2 ves C) xo 
3. NAME OF First Middle Lost 4 Dare Month Day ‘Year 
DECEASED 
(Type ar print) 3 h ate Digg fucke DEATH 10 9 
7, MARRIED (NEVER MARRIED [7] | 8 DATE OF BIRTH >. AGE (in years [_IFUNOER 1 YEAR | IF UNDER 24 HRS. 
lost birthdoy) Min. 
WIDOWED fy] port? (]| 7415-188 vs 


V1. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT 


10a. TBUAL ‘OCCUPATION (ove kind af work dane 
COUNTRY ? 


10b. KIND OF BUSINESS OR 
“ay mast af warking i fe, even if retired) INDUSTRY 


THEE ry nd 
14, Mi HERS rT NAME 
Rache ampton 
17. INFORMANT Address 


NO 


18. CAUSE OF DEATH {Enter only one cause per line far (a), a ‘and (c).) 


Edgar Diggs Rt 2 Frederick Co,Mq _ 
si INTERVAL BETWEEN 
T 
‘ge L Y es ae S Ms ARDY) DAL 2. tt RB R ES 7 ° ONSET AND DEATH 
DUE TO c. 
Conditions; ilanyeoich uve () (f Oo” Ges al UE HEART FFL RE 


tise to immediate cause (a), 


DUE TO 
stoting the underlying couse PATER 
tt ee yg i ScLeRoT < CARMI DUASCLLP. 
| PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was ri 
S ves LJ No 
= | 20a, EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
S| use oF DEATH 
S [20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED Qe. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
= Hour o.m. While Not While factary, street, affice bldg., etc.) 
p.m. 19 oiwark Lah at wark oO 
21. I certify thot | took charge of the remains described above, held an Autapsy [_], Inspectian SX], Inquiry [[], and in my opinion 
deoth result Accident [_], ) Suicide [], Homicide [_], Undetermined monner [_] 
F CHIEF MEDICAL EXAMINER [_] 
ORATOR np, ASSISTANT MEDICAL ExaMINER C] ae 
; DEPUTY MEDICAL EXAMINER 4c] 4 
EXAMINER'S 
NAME (Type) Robert Thomas ’ M.D. Address (Street, city, town, or county) if 7 
30. BURIAL, CREMATION, 23b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Gy ar Town) (County) (state) 
REMOVAL (Specify) 
3 £ = = 196 hopen 
24. FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
“ 
C.E. Hicks,111 Frederick, Md ARR 12 4967 


, 
pg — 


hin 72 hours af 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


cian and completely filled in by 
a 
ah 


Page 4 may be retained by the hospital or attending physician. 


VR £15 (4) 


20M 


papers. Page 


ec 
event 


mit. Then please remove 
|, and in any 


cremation, or remova 


d by the attending phys 
ransit pert 


After this certificate has been signe 


director, page 3 should be detached for use as the bur 
—> should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR 


1/65 


J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95166 CERTIFICATE OF DEATH 05164 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi before admission) 


a. CDUNTY 
, a. STATE b..COUNTY A 
Frederick MARYLANO Maryla farroll oT 

b. CITY OR TOWN (if outside norparme limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

write RURAL and give nearest town) 

Frederick 18_ days Mt. Air L 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
F e de 4 hk F ON A FARM? 

ae ETOAC €M oval 204 Park Avenue ves(] no] 


SEX 8. OATE OF BIRTH 9, AGI ears | IF UNOER 1 YEAR |IF UNDER 24 HRS. 


3. NAME OF First Middle st 4. DATE Month Day Year 
DECEASED B OF 
(Type or print) = Ck r/ Wy) tee Pit /nc| DEATH theca cin 0 1967 
a 


“a 6. COLOR OR RACE | 7, MarrieD [\{ NEVER MARRIED LEUNDER 137 688 | 
WA O FS last birthday) (Months | Oays | Hours | Min. 
WIDOWED oworceo[]i|Aug. 21,1887 yes. 
10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


2a. BURIAL, CREMATIDN, 


Medical Doctor Salaspury, Ns C. 0.9. de 
13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
Chalmers M. Van Poole Mary E, Linn 
15. WAS DECEASEO EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, of unkown) | (If yes Dive war or dates of service) ae sf , apy 4 ie ‘ i ‘ e- 
Yes _ Wi 1 220-205-0705] Mrs. Edna M. Van Poole Same As #2 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


DNSET AND DEATH 


gave rise to immediate 


PART |. DEATH WAS CAUSED BY: edatatLrcs yo “ 
_ IMMEDIATE CAUSE on hekn haat ed => aol 9g 
cause {a), statlng the OUE TO 


underlying cause last, {c). 


ts OUE TO g oy 
Cenditions, If any, which (b). 
PART 11. OTHER SIGNIFICANT CDNDITIDNS CDNTRIGUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


19. WAS AUTOPSY 


PERFORMEQ? 
Yes] ND N., 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While O Not While qo factory, street, office bidg., etc.) 


20a. ACCIDENT WAS UNDERLYING 
OR CDNTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20b, DESCRIBE HOW INJURY DCCURREO. (Enter nature of Injury In Part | or Part II of item 18.) 


19 at work at work 


MEDICAL CERTIFICATION 


21. I certify that (1) (this hospital) attended the deceased from 194°7, we anal _30 19 © 7 that (I) twe) last 
saw the deceased alive pn 196 7, and tha i the causes and on the date stated above. 


22b. DATE SIGNED 


Paes PAE AY Brn HAE S06 Aop 1 €7 


preg Vo Chore Foe Tall fhuse hve traders Md 


,| 236. DATE JAEREDF 23c. NAME DF CEMETERY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 


Y's 
NAME (Type) 


22¢. 
| 


Buria 5/4/1967 Pine Grove Mt af 


Mt. Airy, Md. 
24. FUNERAL DIRECTOR ‘AOORESS: 25a. REC’D BY REGISTR. oe cr ISTRARSS SIGMATURE 
MAY 31961 ference 


C.M. Waltz Pox 241 Sykesville, Md. 


a MARYLAND STATE DEPARTMENT OF HEALTH 


ai DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST 95167 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05165 
HEALTH J {1 PACE OF Dear 2. USUAL RESIDENCE (Where deceased lived, if institution: Residerie befare admission) 
0 : STATE b. COUNTY 
% Frederick MARYLAND 3 New York Cayuga 
< B. CHV OF TOW TF ote erporae fii, C LENGTH OF STAY IN 1 {1 « CITY OR TOWN (If cutside corporate limits, write RURAL ond give nearest town) 
> write and give nearest tow rt 
2 Ri Fd Martville, 9 F 
a & = 
= 4, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS & R RSIDEICE 
5 po ves (] nO fe] 
£ 3 NAME OF First Middle Tost DATE Month Day Year 
Type or print) Maude S. Vine peta April 11, 196 9 
5. SEX 6. COLOR OR RACE 7. MARRIED. [7] NEVER MARRIED [_]] 8 DATE OF BIRTH D Ag [vets IE UNDER 24 HRS. 
z : : 1 
Female White WIDOWED oworcto []| Sept. 26,1880 sae | Mee 


TQo. USUAL OCCUPATION (Ge kind of work dane Jb. KIND OF BUSINESS OR 1]. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY i COUNTRY ? 
Housewkre North Victory, N.Y. oSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Homer Blanchard Helen Kaykendall 

TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, na, or unknown) |{If yes give war or dates of service] 

No Mrs. Evelyn Worboys, Martville, N.Y. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter anly one cause 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


¥ A> x DUE TO 
Conditions, if ony, which gave b 


per linerfpr (a), {b), and (c).) 
OTs onc. = 


-tronsit permit. File pages lond2 wit! HP ete Department of 


TO DEPUTY 2». EXAMINER: This certificate should be executed within 24 hours after deoth. If 2 delay is 
necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 
the funeral director. Page 4 shauld be forworded ta the Chief Medicol Examiner's Office olong 


£ 
3 
a=] 
3 
Mes 
a 
c= 
°o 
2 
8 
e 
£ 
= 
is 
£ 
3 
22 / 
ze = tise to immediate cause (0), DUET 
os stating the underlying cause 0 
ss lost. 9 
zs cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
soo (NG — so PERFORMED? 
ee S eos no 
ae = [200 EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part ll of item 1B) 
Bs & | PRIMAR or CONTRIBUTING 0 Arr rl m 
43 S | CAUSE OF DEATH dOwaer Un Quast ~ sy 
ae 3 x 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED A\ We. He OF Ta (Home, form, ee (City, ace in) (County) (Stote} 
ep & 6 or While -— Not While 5 acer ne alte heat) oe 
385 j0 A “2s fy -(( v6 a ebled ewok i o AAA ae Y “ae = 
Se 24 21. 1 ai thot I took chorge of the remoins described obove, hefd on Autopsy | Dt Inspection [1], Inquiry [7], ond in my opinion 
3 es deoth resulted from: — Noturol couses [_], Accident PR Suicide [], Homicide [], Undetermined monner [_} 
eas ee, CHIEF MEDICAL EXAMINER [7] 
= = SCARE mp, ASSISTANT meDicat Examiner [] goer See 
2s5 : DEPUTY MEDICAL EXAMINER 94s 
Sea EXAMINER'S 5 
eZee ¢ NAME (Type) Ronen a8; j tum ra 3 Address (Street, city, town, ar county) 4 ( {69 
z= 
eres 230, BURIAL, CREMATION, 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
mo = rial 5 
Buri Avril’ to. fartville, Cayuga Co. N.Y. 


24, Fant Se ADDRESS 25 ob BY, REGIST 2Sb PROSE MBAR EP EGY Mak eg 
wage [OE nae B WLeon SPR TS tor fry s 


on, Bard tsbure 


wuld 
cremation, or removal, and in any e,amy wahin 72 hours after =" 


y the funeral 


and 2 


d completely fi 
on papers. Pages 


ial-transit permit, Then please repfove carl 


| or attending physician. 


NG PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TOR: After this certificate has been signed by the attending physigi 


retained by the hospi 
ld be detached for use as the br 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 m; 
director, page 3 shoul 


TO HOSPITAL OR_ ATTEND! 


DIVISION OF STA TIMORE 1, MARYLAND 


05166 


y, PLACE OF D ‘OF DEATH yh, a ~ a jived, If institution: Residence before admission) 


- 
— ‘B. COUNTY 
“FREDERICK iifiet on FREDERICK 
b. CITY OR TOWN [if out corporete limits, c. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
“Rural F | Py 0909050.) 
Rural Frederick years ~ Rural Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) / d. STREET ADDRESS e. 1s RESIDENCE 
ON A FARM? 


Route # 6 Frederick Route #6 Frederick ves [] NO EX) 


. NAME OF First Middle Lest | 4. DATE Month Dey Yeer 
DECEASED 


pepe EVERS Phillip ZEPP | beam APRIL 9 4967 
5. SEX ==——s—t«=<«é«dS, COLOR OR RACE] 7, mrpRED [AX] NeveR MARRIED [-] | 8: OATEOFBIRTH = 9. AGE (In yeers |IF UNDER t YEAR| IF UNDER 24 HRS. 
MALE CAUC. WIDOWED DivoRcED [} | June 20, 1912 Hess | 


54" birthdey) 
yes. 
10s. Pes OCCUPATION (Givi 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


meme Deys 


dos rin, roast pl rorking life, 

OSAF "Ret cid = US Air Force x Martinsburg, W. Virginia) U.S.A, 

13, FATHER’S NAME Ss 14, MOTHER'S MAIDENNAME e 
George Franklin Zepp | Ida Virginia Trager 

P15. WAS DECEASED EVER II ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address x 


(Yes, no, or unkown) | (Ifyesgivewer or datesof service) 
Yes 1934 - 1955 |231-42~5814 Mrs. Adeline E, Zepp Rt.# 6 Frederick, Maryland 
1B. CAUSE OF DEATH [Enter only one couse per line for le), (b), end (c).1 INTERVAL BETWEEN = 
PART | DEATH MEDIATE cause) Pulmonary embolus lhe 
DUE TO 
Conditions, if any, which i) Carcinoma of neck ’ | 6 mos. 


geve rise to immediete couse 


(a), steting the underlying DUE TO 

ps tel i) E: 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTORSY 
is 
iS None ves [] No <3 
& |20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 1B.) —_— 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (Stete) 
a Hour e.m. While Not While fectory, street, offica bldg., etc.) | 
= pam, 19 et work et work 1 


21, I certify that (I) (this hospital) attended the deceased from... nares, wD. celine O {x2 last 
«and that death eecored Cl ocge, M, from the causes and on the date stated above, 


saw the deceased alive on... 
: = «2b. DATE 
ATTENDING STAFF 
mo. | PHYS. RECTOR 1 pays. [X pr 6 


2c, oar = i ~| 22d. ADDRESS 
NAME ([Typy 
| BORIS A, REISBRAG, CPT MC __|_ USA Medical Unit, Ft Detrick, Md. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
lal ~ 


REMQVAL (Specify) 


ADDRESS 


Frederick, Maryland 


